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The Place of Osteopathy in 
Preventive Medicine 


CHARLES Hazzarp, Ph.B., D. O., New York. 


ISEASE prevention is today one of 
the most important objects of medi- 
cal research and practice. The pub- 

lic is being educated in health matters to a 
degree never before attained or even at- 
tempted. An honest and hearty co-opera- 
tion has been established between the med- 
ical profession and the civil organizations 
whose work is in any way related to the 
public health, to the very great advantage 
of the people. Our relation as a profession 
to all the great questions of the public 
health is most important. What we can do 
to prevent disease is of greater importance 
than what we can do to cure disease, valu- 
able as are our services to the community 
in that regard. The fundamental osteo- 
pathic idea of keeping the human machine 
right so that it will run right. meeting all 
the very great demands made upon it in the 
stress and strain of everyday life, is the 
basal concept fundamental to the question 
of disease-prevention, or health-preserva- 
tion, no matter from what angle the subject 
be approached. 

Dr. Andrew Taylor Still’s enunciation 
of his two great theories, namely, the nat- 
ural immunity of the animal body to dis- 
ease, and the mechanical lesion, or, as we 
term it, the bony-lesion theory of the causa- 
tion of disease, constitutes the greatest ad- 


vance in medicine of this, or any other, day. 
His postulate was that the body is an auto- 
protective mechanism, manufacturing with- 
in itself all chemical substances necessary 
to maintain it in health and to protect it 
from disease, and that the occurrence of 
mechanical lesions so interrupted the per- 
fect workings of the mechanism as to lay it 
liable to disease, so that in order to restore 
health the lesion must be, sought out and 
corrected. 

These he boldly announced as theories, 
and then proceeded to show by results that 
he was justified in his conclusions. So right 
was he, indeed, that for nearly fifty years 
every important scientific advance in medi- 
cine has confirmed the correctness of his 
theories, and today medical literature is full 
of scientific writings which sound like such 
good osteopathic lore that most of them 
might have been written by the most “Si- 
mon-pure” among us. 

About fifteen or eighteen years ago great 
interest was aroused in medical and osteo- 
pathic circles by the announcement of the 
demonstration of the vasomotor control of 
the cerebral blood vessels by G. Carl Hu- 
ber, of the University of Michigan. Yet, 
for many years Dr. Still and his students 
had been getting results in the control and 
correction of cerebral circulation by the ad- 
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justment of upper spinal tissues, lesions of 
which disturbed the sympathetic-nerve con- 
nections of the vessels of the brain and 
head. 

A great Swiss specialist in auto-intoxica- 
tion uses regulin and drinking water alto- 
gether in the treatment of such cases, two 
agents which are very largely mechanical in 
their action. 

Two Swiss physicians, Scholder and 
Weith, experimenting in Geneva upon 1,254 
school children, found that’ in 20 per cent 
of them they could cause albuminuria by 
putting the subjects in certain definite pos- 
tures, i. e., Lordotic Albuminuria; that is 
to say, crooking the spine caused it; keeping 
the spine straight prevented it. So it is that 
many of our patients, especially thin sub- 
jects, who sit “humped up” at a desk a 
great deal, show, upon analysis of the urine, 
evidences of renal congestion, which may 
later, if the faulty posture be uncorrected, 
lead rapidly on to serious organic disease 
of the kidney. 

Goldthwait states that in various cases of 
enteroptosis sugar in the urine is caused by 
pressure of the organs upon the pancreas 
and blood vessels, and that in such cases 
the sugar disappears after the abdominal 
organs have been supported, when by diet- 
ing no cessation of the glycosuria was ob- 
tained. He also says that faulty postures 
of the upper spine narrow the foramina, 
interfere with the nerves and vessels, with 
cord circulation, leading to strained shoul- 
ders, bursitis, neuritis and neuralgia. 

He goes on to say that people consulting 
physicians for the treatment of chronic dis- 
eases are found rarely to have normal 
spines. He also finds that mechanistic fac- 
tors, that is, mechanical lesions, underlie 
diseases of the eye, of the brain, of the 
spleen, liver, colon, stomach, bowels, heart, 
arches of the feet, etc., to great length. He 
advises manipulation of the sacrum in preg- 
nancy to increase the diameters of the pel- 
vis. He advises against suture of displaced 
kidneys, unless accompanied by postural 
correction, since they are sure to be re-dis- 
placed if the mechanics have not been cor- 
rected. All of this is perfectly good osteo- 
pathy, mostly enunciated by osteopathic 
writers years ago, but today constantly re- 
curring in medical literature. 

How much we accomplish in the curing 
of disease and in the preservation of good 
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health by merely straightening and strength- 
cning the spine, by raising and toning the 
viscera, and by correction of the mechanics 
of the body generally! 

What a vast amount of ill-health people 
would be spared could we just get them to 
stand erect, sit erect, breathe properly and 
exercise regularly! Certainly keeping the 
backbone erect, correct and strong is a val- 
uable preventive of disease. McConnell re- 
marks that a most valuable treatment for 
old men, most conducive to longevity, to 
“old age deferred,” is daily traction of the 
spine. This could be secured by light sus- 
pension or otherwise. And surely it must 
be apparent to us all that a most valuable 
feature of any system of daily exercise is 
such motions of the body as to mony i in free 
play all spinal joints. 


“Backbone Prophylaxis” 


Lane very sagely remarks that “backbone 
therapy” is the best therapy there is. 
Equally true would it be to say that “back- 
bone prophylaxis” is the best method of 
prevention we have. 


McConnell quotes Haldane in his book 
n “Organism and Environment” as fol- 
lows: 


The organs and tissues which regulate the in- 
ternal environment are themselves centers of 
nutritional activity, dependent from moment to 
moment on their environment. They are con- 
stantly taking up and giving off material of many 
sorts, and their “structure” is nothing but the 
appearance taken by this flow of material through 
them. The fact has already been referred to 
that when the supply of oxygen to the tissues is 
seriously restricted the result is not merely a 
slowing down of activity, but actual structural 
change. Similar structural change is known to 
result from many other slight alterations in the 
composition of the blood, and so far as the evi 
dence goes it points to the conclusion that the 
specific structure of every part of the body de- 
pends upon the specific composition of the blood, 
as well as on the influence of the adjacent tis- 
sues or external environment. The _ regulatio: 
of the tissues and organs of the internal envi 
ronment is thus only their regulation of their 
structure and activity. 


Also, Lane states that about a year and a 
half ago the pharmacologist of Johns-Hop- 
kins University showed that the chemical 
constituents of the blood-plasma were un- 
der the influence of the central nervous sys- 
tem, and that all the tissues and all the 
fluids of the body are under the absolute 
mastery of the nerves. 
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So it is that the tendency of advanced 
medical thought and newest discoveries of 
science confirm the truth of our theory. 
Not, for the moment, considering the re- 
sults we get, what better confirmation could 
we wish of the scientific correctness of the 
“backbone-therapy” and the ‘“backbone- 
prophylaxis” ? 

The backbone controls the nerves; the 
nerves control the chemistry and the tissues 
of the body. Health and longevity, says 
Dr. Wiley, depend upon keeping the proto- 
plasms of the body in the fluid state. Un- 
questionably, as our experience shows, and 
as science testifies, our osteopathic control 
of nerves and blood vessels has instantan- 
eous and complete effect upon tissue-respir- 
ation, that is, the full and free automatic ex- 
change between each ultimate cell of the 
organism and its fluid media of the materi- 
als needed for its anabolism, and of the 
waste resulting from its katabolism. 

This then is the ultimate object of our 
therapeutics and of our prophylaxis—to 
protect the cell, or to correct the cell; to 
keep it, as the unit of structure, up to its 
normal standard; to keep it, as the proto- 
plasmic unit, fluid. 

The treatment of well people is now an 
important part of our work, and it is bound 
to become increasingly so as people come to 
realize the value and the joys of increased 
health and efficiency, and the desirability 
of longevity with health and efficiency. 

We are told that the ordinary well per- 
son is only fifty per cent efficient. Statis- 
tics compiled by the American Bankers’ As- 
sociation show that out of one thousand 
people at the age of twenty-five, only ten 
per cent are self-supporting at the age of 
sixty-five. 

Our clientele are giving constant and en- 
thusiastic testimony to the value of .our 
work by returning, in increasing numbers, 
for treatment to keep them well. Having 
experienced the benefits of the treatment in 
restoring them to health, they soon come to 
appreciate the value of maintaining health. 

But that is not all. It is not simply the 
abstract idea of the desirability of keeping 
well that brings them back to us. Nor 
would a man who had recently, or former- 
ly, been through a course of drug medica- 
tion, go back after a while for more to 
keep well on. 
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It was Opie Read who said of osteopathy 
years ago, “It makes a man step forth new.” 
That’s the key-note of it. Our people come 
back because they like it; because the treat- 
ment gives them a sense of bien etre, of the 
bouyancy of youth, of freshness, of effi- 
ciency, of power. a 

“Gracious, Doctor,” said one old auto- 
toxic, “how you do wake me up.” I ex- 
plained to him tissue respiration, showed 
him how his tissues were soaked in his own 
poisons, told him how in a few minutes I 
had opened the flood-gates, and sent him 
home to take a soda-bath. 

“Why, Doctor! How’s this?” said a poor 
old neurotic lady, as I was treating her, 
“Two minutes ago, when I got upon your 
table, I was feeling frightfully depressed ; 
now that’s all gone.” I explained to her 
that mental and nervous depression were 
merely due to a physical state of the nerv- 
ous system, and that a few minutes spinal 
work promptly altered the physical status 
of the centers and thus of the entire nerv- 
ous system, at once normalizing the nerve 
impulses. 


Osteopathy Promotes Health-Education 


In these days of health-education the 
value of keeping well and efficient is being 
constantly brought ‘to people’s attention. 
And particularly does the logic of keeping 
the human machine in good mechanical 
condition, good running order, become ap- 
parent to the believer of osteopathy, so 
that the idea of a periodic examination and 
overhauling comes naturally to him. 

The present wide-spread and extremely 
valuable movement for health-education in 
the schools, in the public press, by public 
lectures, and by numerous other means 
stands almost wholly to the credit of oste- 
opathy. Not only are we educating and as- 
sisting our own clientele in health matters 
in every way, and, through them, a very 
large field which reads our literature, but 
without a question the advent and activi- 
ties of our own profession forced the medi- 
cal profession into its present very active 
program of health education. Twenty 


years ago, that profession was doing noth- 
ing along the health education line. 
Likewise, the founding of the Life Ex- 
tension Institute, and the adoption by sever- 
al of the great insurance companies of the 
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plan of periodic re-examination of the in- 
sured are directly traceable to the influence 
of osteopathic thought and the activities of 
our profession. In fact, several years be- 
fore any such moves were made by the life 
insurance companies now doing these things 
a meeting of certain osteopaths and busi- 
ness men was held in New York City, with 
the object of founding an insurance com- 
pany not only with osteopaths as examiners, 
but making a particular feature of re-ex- 
amination and expert advice to the insured 
as to how to keep well. 


The principle of re-examination and 
health education of the insured was prompt- 
ly recognized by some of the great compa- 
nies as one of great economic importance, 
as it would, if properly developed, in time 
become a most important means of lessen- 
ing the deaths among their risks as the 
result of preventable diseases, etc. Thus, 
while at that time the idea was not pursued 
further by the osteopaths in question, it 
was but a few years until some of the com- 
panies were re-examining and _ issuing 
monthly health bulletins. 


Transmission of Acquired Characteristics 


Volumes could be written upon the sub- 
ject of what crooked spines do to good 
health. They will be written some day; 
they are, in fact, being written now. For 
we must not forget that acquired character- 
istics are transmitted. A person who, 
through faulty posture, bad habits, occupa- 
tional activities, and numerous other means, 
acquires a crooked or faulty mechanistic 
status of his human machine, does transmit 
to his offspring the tendency to the same 
mechanical faults. I do not mean to say 
that bony lesions are ever inherited, but 
certain it is that the tendency to faulty 
mechanistic condition of the human mech- 
anism are transmitted to offspring. Hence 
our work has a particularly valuable rela- 
tion to the future of the race. 

Periodic examination of the children of 
the family, with osteopathic care and ad- 
vice as indicated, likewise the use of osteo- 
pathic physicians as examiners in schools 
and in institutions of all kinds where chil- 
dren are, become of the first importance, 
not only to the proper health and develop- 
ment of the individual, but to the develop- 
ment of a normal and healthy race, of a 
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strength and physical fiber and stature far 
beyond what we now are. 

In times past scientific advancement has 
resulted in the total stamping out of many 
forms of disease, once the terror and 
scourge of the human race. Many others, 
while not conquered, have been so greatly 
mitigated in virulence as to have quite lost 
their terrors. Others, in continually in- 
creasing numbers, will, beyond doubt, be- 
gin to yield to improved methods of scien- 
tific attack, and in time take their places in 
the museum. 

In bringing about this result our own 
science will have much to do. In the ideal 
case of a given individual we know that 
osteopathic therapeutics or osteopathic pro- 
phylaxis, early enough and frequently 
enough applied, would result in the main- 
tenance of such a correct mechanical sta- 
tus, and reasonably enough, such a perfect 
development of the natural immunity as to 
practically protect the individual from dis- 
ease. 

We know, likewise, that taking the run 
of our cases, we could have prevented a 
very large proportion of the diseases we 
cure. Most of the others, not to have been 
foreseen or prevented, could have been 
aborted or cured in their incipiency. 

Perhaps it is true, as Lane suggests, that 
mankind has not yet, in the process of his 
evolution, developed the perfect spine; that 
the column has not yet reached full effi- 
ciency ; that it is, therefore, not yet perfect- 
ly adapted to all the uses mankind strives 
to put it to, and that, as a result, it is being 
constantly called upon to meet demands 
that are too great for it, and hence is being 
constantly lesioned ; that Nature, in process 
of further evolution, will gradually kill 
off the unfit spines, the fittest surviving, 
until there is eventually developed the prac- 
tically perfect human spine. That would 
seem reasonable and confirms our dictum 
that most diseases are of spinal origin. 

Truly, then, the vital importance of what 
we, as osteopaths, may accomplish, what 
we are daily accomplishing, in overcoming 
disease, in perfecting the development of 
the individual, making possible the produc- 
tion of a more perfect race, takes on an 
added significance. 

Working upon Nature’s output, with 
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Nature’s own tools, fostering her processes, 
assisting her to overcome obstructions, re- 
storing the normal conformation, and then, 
with hands off, relying upon Nature’s heal- 
ing power to effect the cure, or perfect the 
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development. What more rational plan 
could man propose to enable him to fall 
into harmony with the workings of the one 
Perfect Physician? 

18 W. 347TH Sr. 





Studies in Infant Feeding 


Series I—Condensed Milk 


{ra W. Drew, D. O., Philadelphia, Pa. 


TUDIES in baby feeding were started 
in the spring of 1917 at the Philadel- 
phia Osteopathic Clinic for Babies. 

They were continued in 1918, and it is now 
possible to make a report on one type of 
food used. Other reports will follow later. 
The studies were made because of the uni- 
versal condemnation in text-books of arti- 
ficial foods for infants, and because there 
was such extensive and successful use of 
them in lay life. Furthermore, osteopathic 
adjustment of infants so changes metabol- 
ism that food has an entirely different effect 
under osteopathy than it has under medical 
treatment. 

The only satisfactory plan for the clinic, 
in view of these facts, seemed to be to make 
an investigation to determine which foods 
were best adapted to the clinic, and which 
food was best in a given condition. The 
report here submitted deals with condensed 
milk. Reports of each case are not ap- 
pended, but examples of each type of phy- 
sical disturbance are given. Each report 
is representative of all cases in the same 
classification. 

Those connected with the feeding studies 
were opposed to the use of condensed milk 
except for traveling or in an emergency. 
This was due largely to the complete rec- 
ord of medical writers in condemnation. 
The large number of babies successfully 
fed on condensed milk seemed to be suffi- 
cient evidence that the food was safely 
used by many mothers, and that there might 
be fewer reasons for opposition to its use 
than were apparent. 

The babies fed condensed milk were se- 
lected from those presenting constipation, 
diarrhoea, malnutrition, rickets, inability of 


mother to continue nursing, digestive dis- 
turbances,eczema. The results were success- 
ful in all the twenty-five cases studied ex- 
cept two. Condensed milk did not agree 
with two children. While presenting symp- 
toms were no worse than on the previous 
diets, the children did not improve. Gain 
was noted only after another food was 
tried. 

The chief and constant objection to con- 
densed milk on the part of most writers is 
the assertion that it causes rickets and 
scurvy. None of the children in our studies 
developed these conditions, nor did any 
symptoms arise which could possibly sug- 
gest such conditions. Several patients were 
victims of rickets when brought to the clinic 
but these all improved. None of them had 
previously been fed condensed milk. 

This is essentially a report on feeding, and 
the osteopathic treatment is therefore not 
outlined. The children were, however, 
given the indicated osteopathic treatment, 
as were those fed other foods. 

The babies in these studies were started on 
three-hour feeding intervals, with nursing 
periods of twenty minutes. The schedule 
had to be modified in some cases to meet 
changing conditions. The three-hour in- 
terval is the one adopted in our hospital, 
unless symptoms arise which make more 
frequent or less frequent feedings desir- 
able. 

In feeding condensed milk over a period 


‘of months it is essential to give orange 


juice. In the clinic orange juice is given 
to babies at six weeks of age. This sup- 
plies essentials that are lacking in prepared 
foods. It should be given with any food, 
cow’s milk or the breast. 
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The clinic schedule is to begin with one- 
half teaspoonful of orange juice twice daily 
midway between feedings. If the baby is 
fed on three-hour intervals, orange juice 
is given at 10.30 a. m. and 4.30 p.m. The 
orange juice is increased one-half teaspoon- 
ful at a time until the baby gets the juice of 
half an orange twice daily. 


Careful history taking revealed in sev- 
eral cases evidences of early rickets. These 
symptoms included digestive disturbances, 
fretfulness, disturbed sleep and sweating 
of the head in sleep. Taken together these 
symptoms are pretty conclusive evidence of 
early rickets. In none of our cases did 
these symptoms become aggravated. 


In every case there was a satisfactory 
gain in weight. There were no abnormally 
fat babies such as are frequently seen in 
the arms of mothers who have used con- 
densed milk. Our conclusion on this point 
is that excessively fat babies had too strong 
formulas of condensed milk. As sugar will 
replace fat in the diet, a formula containing 
too much sugar will produce an excess of 
fat. 

The percentage method of feeding is not 
followed in our clinic. The caloric method 
has been found better adapted to our work. 
In the last analysis it is common sense, not 
method, that counts. The food is strength- 
ened or weakened according to the condi- 
tion of the baby, not according to rule. 


Case Reports 


No. 1. V. F.: Female, age, 7 months, 2 weeks; 
weight, 8 Ibs. 15 oz. 

General Condition: Undersized, rechatic, pale; 
weight had remained the same for two months. 

Stool: Five to nine green movements per day. 
Curds. 

Appetite: Ravenous. 

Vomiting: None. 

Sleep: Fretful. 

Temperature: 98.6. 

Chief Complaint: Diarrhoea. 

Previous Food: Milk, 21 oz.; barley water, 21 
oz. Fed 6 oz. every three hours. 

Prescribed Treatment: Condensed milk, three 
teaspoonfuls: boiled water, four ounces. Fed 
six times daily on three-hour intervals. 

Results: In four days there were two soft, 
yellow stools, crying ceased, baby slept all night. 
Weight, 9 pounds. The food was increased to 
four teaspoonfuls of condensed milk and _ five 
ounces of water. In one week the weight was 9 
Ib. 10 oz. The food was increased in one week 
to five teaspoonfuls of condensed milk and six 
ounces of water. This was gradually increased 
to six teaspoonfuls of milk and seven ounces of 
water. At 12 months of age the haby weighed 
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19 pounds and was weaned. 
normal child. 

No. 2. D. J.: Female, age, 7 weeks; weight, 10 
pounds. 

General Condition: Normal. 

Reason for Weaning: Mother had to go to 
work. 

Food Prescribed: Condensed milk, one tea- 
spoonful; boiled water, three ounces; fed at 6,9, 
12, 3, 6, 9 and 2 a. m. 

Food was increased in strength every other 
week for eight months. Orange juice begun at 
six weeks. At one year the baby weighed 18 Ib. 
7 oz.; had been a normal baby throughout entire 
time, except for a slight cold. 

No. 3. M. J. A.: Female, age 9% months; 
weight, 12% pounds. 

General Condition: Undersized, pale; consti- 
pated from birth. 

Stools: One daily as result of enema or gly- 
cerine suppository. 

Vomiting: None. 

Sleep: Fretful. 

Temperature: 99. 

Chief Complaint: Constipation. 

Previous Food: Breast, weak tea and bread. 

Prescribed Food: Condensed milk, 3. oz.; 
boiled water, 18 oz. Divided into three bottles. 
Seven ounces was fed at 4 p. m., 9 p. m., 6 a. m. 
The mother worked at night. Sh as instructed 
to continue breast feeding during the day. Tea 
was removed from the diet and orange juice 
substituted. 

In one week the baby gained 7 oz. At end of 
month it weighed 11% pounds. In two weeks 
there was one formed, yellow stool daily. The 
restlessness disappeared, the pallor changed toa 
ruddy complexion, and at 12 months the baby 
weighed 17 lbs. 11 oz. Then weaned. 

No. 4. J. S.: Male, age, 1 month; birth weight, 
9Y4 lbs.; present weight, 9 lbs. 

General Condition: Good. 

Stools: Never a normal movement; enema 
daily. Curds. 

Appetite: Good. 

Vomiting: None. 

Sleep: Restless, crying. 

Temperature: 98.6. 

Chief Complaint: Colic. 

Previous Food: Breast. 

Treatment of mother for two weeks failed to 
bring about a change for the better in the baby. 
Analysis of mother’s milk showed, fat, 1 per 
cent; sugar, 6 per cent; proteid, 1 per cent. At 
the end of two weeks the baby still weighed 9 
pounds. Mixed feeding was started. The for- 
mula was given at 9, 3,9 and 2 a.m. The other 
feedings were at the breast. The condensed milk 
was as follows: 

Condensed milk, 1 teaspoonful; boiled water, 
3 ounces. 

Under this formula the crying became less and 
in one week there was a gain of 2 ounces in 
weight. Constipation remained the same. The 
formula was changed to condensed milk, 2 tea- 
spoonfuls; boiled water, 3%4 ounces. 

In one week the baby gained 3 ounces. Still 
constipated. Curds still present. Formula was 
changed to condensed milk, 2% teaspoonfuls; 
boiled water, 3%4 ounces; fed at three-hour inter- 
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vals. In one week there was a gain of 8 ounces, 
the curds disappearing and there were three nor- 
mal movements. In two weeks there was a daily 
normal stool. The formula was changed ‘from 
time to time, with orange juice started at six 
weeks. At 1 year the baby was weaned. It 
weighed 20 lbs. 1 oz. 

No. 5 M. S.: Female, age 6 weeks; birth 
weight, 6 lbs.; present weight, 5 Ibs. 

General Condition: Severe crying spells fol- 
lowing each feeding at noon and 2 a. m.; consti- 
pated; eczema of arms, chest and_ buttocks. 
This baby is a twin. The other baby is normal. 

Appetite: Good. 

Vomiting: After each feeding. 

Sleep: Good except for two crying spells daily. 

Temperature: 99 to 99.4. 

Chief Complaint: Vomiting and eczema. 

Stools: Slightly constipated. 

Previous Food: Breast. 

All attempts mixed feeding and treating moth- 
er were useless. Baby remained stationary in 
weight, vomiting and rash continued. In ten 
days baby was put on formula: Condensed milk, 
1% teaspoonfuls; boiled water, 3 ozs.; three-hour 
intervals. 

In one week the baby weighed 5% lIbs.; cried 
after noon feeding for about 15 minutes; vom- 
ited slightly after each feeding. 
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Formula: Condensed milk, 2% teaspoonfuls; 
boiled water, 4 oz.; three-hour intervals; orange 
juice. 

In one week vomiting ceased; crying stopped. 
Eczema only about buttocks; constipation cor- 
rected. Weight, 5% Ibs. 

Formula: Condensed milk, 3 
boiled water, 4% oz. 

In ten days crying stopped, eczema _ gone, 
weight 6% lbs. Formula changed from time to 
time. At 10 months baby normal. 


teaspoon fuls ; 


Conclusions: 

Condensed milk fed in correct quantities, 
properly handled, with orange juice at 
stated intervals, forms a suitable and com- 
plete baby food. 


It does not cause rickets. 

It does not cause diarrhoea. 

It does aid in digestion and curds. 
Corrects constipation and diarrhoea. 
Helps in colic. 

Aids in various digestive disturbances. 
LAND TITLE Bupe. 


Treatment of Nerve Deafness 


J. Deason, M. S., D. O., Chicago, IIl. 


(Sixth and Last Paper of Series.) 


N the first paper of this series (see A. 

O. A. JourNAL, January, 1918), four 

classes of causes were suggested for 
impaired nerve function other than degen- 
eration, namely: 1, General systemic; 2, lo- 
cal nutritional; 3, local structural, and 4, 
local reflex. The treatment will be consid- 
ered in this order. 

It is quite natural for one who practices 
one system of therapy, or for one who spe- 
cializes, to become more or less narrow and 
to think that his particular system or his 
special treatment may be almost universal- 
ly applied. This applies equally to all 
schools of practice and to all kinds of spe- 
cialists. Ear, nose, throat and eye special- 
ists can usually find a cause for anything 
from gout to alopecia in an infected tonsil, 
a deflected septum or an eye strain, and 


yet people really lived before the day of 
these specialists. 

I have repeatedly observed that my cases 
of nerve deafness in which the best results 
were obtained were those who had treat- 
ment from some general osteopathic practi- 
cian in addition to my special work. One 
who devotes his attention to a specialty has 
neither the time nor ability to do general 
vork, and I therefore always advise pa- 
tients afflicted with nerve deafness to have 
attention from a general osteopathic prac- 
tician. 

The case records show a history of some 
form of gastro-intestinal disease in 80 per 
cent of our cases of nerve deafness. This 
would suggest some disturbance of metabo- 
lism as a prominent causative factor. The 
fact that 83 per cent of our cases of nerve 
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deafness were bilateral is further evidence 
of a systemic cause. Blood examinations 
in these cases frequently show a deficiency 
of hemoglobin and an abnormal proportion 
of blood cells, but the records are insuffi- 
cient to make an estimate. 


From the evidence at hand it is certain 
that perverted function of the organs of 
metabolism and probably also the hemato- 
poietic organs is responsible for a large per- 
centage of deficient nerve functioning. It 
has been stated in a former paper that the 
source of potential nerve energy is nutri- 
tion to the nerve cell. This part of the 
treatment is, therefore, the work of an os- 
teopathic internist, and it is his business to 
first determine to what extent normal nu- 
trition can be restored, because this deter- 
mines the prognosis. In these cases a thor- 
ough study of the functioning of the gastro- 
intestinal tract and all of the organs of me- 
tabolism is essential, gastro analysis, urin- 


alysis, blood count, blood pressure, etc., 


should not be neglected. Likewise the se- 
lection of a diet adapted to the particular 
needs of the patient and frequently the ad- 
justment of the patient’s habits are essen- 
tial. 


Too frequently we are apt to stop far 
short of a complete examination and say 
idiopathic or neurasthenia, but the use of 
such terms merely indicates our inability 
to find the cause. 


The local nutrition is largely dependent 
ppon the general nutrition and body meta- 
bolism, but there are certain perversions of 
local nutrition partially or wholly indepen- 
dent. Lesions of the upper cervical, the 
mandible, the hyoid, and the ligamentous 
and muscular (if they can be distinguished ) 
that accompany the adhesions in the epi- 
pharynx, nares and about the tonsils all 
constitute gross structural lesions which 
impair local nutrition. 


Dr. Still emphasized the value of deep 
muscular relaxation of the supra and in- 
frahyoid region in all diseases of the head 
and neck. Dr. McConnell taught me the 
technique of working the tips of the fingers 
deeply under the submaxillary structures, 
and by lifting downward and forward pro- 
ducing better drainage from the head. It 
is essential to work the fingers deep into 
this region, thoroughly relaxing the poste- 
rior belly of the digastric. In terms of os- 
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teopathic technique it may be said that any 
method which increases the drainage (ve- 
nous and lymphatic) from a part, increases 
the arterial supply (and thus the nutrition) 
to that part. Dr. Dunnington uses a simi- 
lar technique in his treatment of cataract 
and other diseases of the eye, and with the 
same purpose as stated above. 

Osteopathic technique does not necessa- 
rily begin or end with the adjustment of 
an interosseous lesion, but it does include 
any method which normalizes structure or 
structural relations or which mechanically 
enhances the normal functioning of an or- 
gan. 

This deep muscular work is therefore 
very essential. In making this statement 
it is not meant to discredit the value of in- 
terosseous adjustment, but to add _ that 
which is of further value. 


Local Structural Causes 


Because nerve deficiency is so frequently 
associated with catarrhal deafness it is es- 
sential that any pathology directly or indi- 
rectly affecting the conduction mechanism 
be thoroughly treated. 

The occurrence of adenoid growths, ad- 
hesions, etc., in the epipharynx and their 
relation to the functions of the Eustachian 
tube has been discussed by Drs. Edwards, 
Ruddy, Reid and others so thoroughly that 
there is little to be added. I believe in a 
thorough removal of all adhesions by the 
digital method and in a forcible digital di- 
lation of the tube when indicated. This 
work must be done thoroughly and prefer- 
ably at one operation. After this has been 
accomplished no further digital work 
should be done until the inflammation has 
entirely subsided. Thorough irrigation of 
the naso-pharyngeal cavity before and af- 
ter such operation avoids infection and 
promotes healing. Aspiration of the Eus- 
tachian tubes after this operation prevents 
tympanic complications. Inflammation and 
usually complete closure of the tube is 
likely to result, and middle ear suppura- 
tion may develop unless aspiration is 
done. (*.) 2 

The Holmes naso-pharyngoscope has 
been found to be a valuable instrument for 
the examination of the epipharynx. By its 





(*.) See technique A. O. A. JourNAL, May, 1918. 
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use the various pathologic conditions can 
often be seen. The movements of the sal- 
pingo-pharyngeal fold and the entire orifi- 
cial portion of the tube can be seen by ob- 
serving while the patient swallows. The 
normal movement is an upward motion of 
the fold and a characteristic tortion move- 
ment of the tubal orifice. If there is hy- 
pertrophy and marked hardening of the 
tube there is very little if any tortion. If 
there are adhesions in the pharyngeal re- 
cess, the upward movement of the fold does 
not occur, or is less than normal. If the 
tube is atrophic and patulous, it merely flat- 
tens or the distal end only collapses. If the 
entire tubal walls and adjacent tissues are 
hypertrophied and very rigid, as is fre- 
quently the case in chronic tympanic ca- 
tarrh, there is no movement of the walls of 
the tube or the salpingo-pharyngeal fold. 


The technique of passing and inserting 
the Eustachian catheter may be found in 
all standard texts. All sizes are sometimes 
needed, but I have found the No. 2 ard Neo. 
3 soft silver to be sufficient for most czses. 
! always aspirate before inflating. ‘Lhor- 
ough aspiration is, I believe, more efficient, 
especially in cases of nerve deficiency and 
in chronic tympanic catarrh than any or all 
other methods for direct treatment of the 
tube and middle ear, because it thoroughly 
frees the tube and tympanic of mucus or 
other secretion, and the decreased pressure 
ca caused increases the blood to the parts 
and thus improves nutrition. Alteration of 
aspiration and inflation, being careful not 
to force mucus into the middle ear is 
very efficient. In this practice it is best al- 
ways to conclude the treatment by aspira- 
tion to insure that the tubes are left open 
and free from mucus. 


To accomplish a thorough aspiration it 
is best to use a catheter sufficiently small to 
be passed from one-fourth to one-half inch 
into the tube. By passing the naso-pharyn- 
goscope through the opposite nares the ca- 
theter may be better directed into the tube. 
There is much variation in the size, form 
and position of the pharyngeal portion of 
the tube, and I have frequently found di- 
rect observation necessary for the proper 
insertion of the catheter. 

I never inflate until after all inflamma- 


tion has been reduced and until the tube 
remains entirely free from mucus or se- 
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rous fluid. Irrigation and aspiration care- 
fully and thoroughly done will accomplish 
this. Careless or rough technique will of- 
ten maintain sufficient irritation to retard 
the desired progress in the treatment of an 
inflamed tube. Occasionally the use of a 
whalebone bougie is necessary to open the 
bony portion of the tube, but this practice, 
I believe, can easily be overdone and irri- 
tation caused. I think, too, that inflation 
may usually be omitted to advantage. As- 
piration only is usually sufficient. 


Normalization Keynote of Treatment 


After the adenoid tissue and adhesions 
have been thoroughly removed and the 
tube well dilated from three to six days of 
“rest” is required, during which time no 
direct treatment is given other than irriga- 
tion. After this gentle digital treatment is 
given with aspiration and inflation. The 
soft palate is stretched and the tube and 
fossa are occasionally dilated, but this may 
easily be overcome. Normalization is now 
the keynote of all treatment, and too fre- 
quent treatment or careless technique may 
do more harm than good. 


If the tensor tympani reflex is negative 
it indicates either deficient function of that 
muscle or a very rigid drum, Deep man- 
ipulation of the floor of the pharyngeal 
fossa and stretching the salpingo-pharyn- 
geal fold forward and downward will tend 
to restore the function of this muscle di- 
rectly and by stimulation to the otic gang- 
lion. 


The external auditory meatus is often 
atrophic and scaly, causing “itching ears.” 
The meatus is first thoroughly cleansed by 
syringing with a hot solution of castile 
soap, drying and rubbing briskly with some 
lubricant and cotton applicator. Hot irri- 
gations by means of the continuous ear irri- 
gator materially aid in normalization. Le- 
sions of the upper cervical and mandible 
must not be neglected. A careful study of 
Dr. Edwards’ paper in the July (1918) 
issue of this JourNatL is urged. He has 
discussed this very thoroughly. 


Normalization of all receptor surfaces is 
very essential in restoring the nerve mech- 
anism. Since all parts of the naso-pharyn- 
geal mucous membrane contain afferent 
endings, the treatment must affect all parts. 
Methods of direct treatment of the intra- 
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nasal region, including the accessory sin- 
uses, have been discussed under the subject 
of hay fever. 


Treatment of Reflex Causes 


To locate an area causing reflex symp- 
tom is not always easy, but the following 
method is fairly efficient: With a probe or 
cotton applicator examine the entire phar- 
ynx and intranasal region that can be 
reached directly, making gentle pressure on 
the several parts. If some particular part 
causes a cough, a sneeze or other sign of 
hyperirritability, repeat the test. Then 
adrenalize and anesthetize by some local 
anesthetic (I prefer touching with flake co- 
caine), wait a few minutes. If this is an 
area of hypersensitivity the reflex will not 
be produced by pressure. If the symptoms 
are psychic there will be no change. 

If this source of hyperirritation is found 
on or near an infected, atrophied or other- 
wise diseased tonsil, the tonsil is probably 
the cause. An elongated uvala may main- 
tain a constant irritation to the lower 
pharynx, causing such _hyperirritation. 
Adenoids and adhesions may be a cause of 
hyperirritation of the epipharynx. When 
such cause can be found the treatment 
needed is usually surgery. 

Surgery of any kind, while often very 
essential, is seldom a complete system of 
treatment. I believe all of our osteopathic 
surgeons will agree that treatment preced- 
ing or following their work greatly en- 
hances the results. Likewise surgery of 
the ear, nose and throat is much more effi- 
cient when followed by the proper suppor- 
tive treatment. ‘The complete normaliza- 
tion of the nasopharyngeal membranes re- 
quires more than surgery when such treat- 
ment is needed. 

During the past two years I have had 
many letters concerning my method of 
nasopharyngeal irrigation, complimentary 
and otherwise. I have endeavored several 
times to describe the details of this method, 
but it seems not to be well understood. 
Personally I have had such uniformly good 
results from its use that I am convinced of 
its value. 

There are certain essential details of 
technique which, if neglected, mean failure. 

1. A good irrigating apparatus consists 
of a one-gallon container, eight to ten feet 
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of rubber tubing, a pressure bulb and two 
or three post palatal tubes and nasal tips. 
The container should be elevated from four 
to six feet to produce sufficient pressure. 


2. The container is filled with water at a 
temperature of 118° F. to 122° F.  Irriga- 
tion at a lower temperature than 118° F. is 
practically valueless for the nasopharyn- 
geal membranes. 


3. A heaping tablespoonful of salt mix- 
ture is added to one gallon of water. The 
following formulas are efficient, and are 
easily prepared : 


Formula No. 86. 

Salt (sodium chloride), 3 parts. 

Borax (sodium biborate), 2 parts. 

Soda (sodium bicarbonate), 1 part. 

Formula No. 96. 

Salt (sodium chloride), 3 parts. 

Borax (sodium biborate), 2 parts. 

Soda (sodium bicarbonate), 1 part. 

Epsom salts (magnesium sulphate), 1 part. 

Formula No. 98. 

Sodium chloride, calcium chloride, equal parts. 

It is not necessary to get chemically pure salts. 
That obtained from the grocery is quite satis- 
factory. To prepare the mixture use a _ one- 
pound soda box and measure respectively three 
boxes, two boxes, and one box of each and pour 
ento a large paper. Pulverize all lumps and 
thoroughly mix. Place in a clean dry jar and 
keep dry for use. Formula No. 96 is more ef- 
fective, especially in the treatment of hay fever, 
but must be kept dry. I have also had excellent 
results in hay fever from the use of Formula 
No. 98. One tablespoonful of the dry salt is 
added to one gallon of water. If Formula 96 or 
98 is used, the salt should be first dissolved be- 
fore adding to water in container. 


4. Technique. It is best to use the post 
palatal tube first. Have the patient lean 
well forward over the fountain cuspidor or 
other receptacle. An ordinary wash basin 
held by the patient will do. Pass the tube 
turned flatwise carefully into the mouth 
over the base of the tongue and turn the 
tip well up behind the soft palate. Hold 
the tube well forward and upward against 
the soft palate and away from the fauces 
and pharyngeal walls. This prevents gag- 
ging. Grasp the pressure bulb and force 
the contents forward into the epipharynx 
and out through the nares. Ask the pa- 
tient to exhale while the flow is passing and 
inhale while the bulb is filling. Patient 
should breathe regularly and evenly all the 
time. 


To prevent fluid from dropping into the 
throat have the patient lean well forward 
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and drop the head downward. A tube not 
properly curved or too short may not throw 
the fluid sufficiently forward into the epi- 
pharynx in some cases. If the soft palate 
is very “flabby” a longer tube is needed, 
but the short end curve is best for most 
cases and is more easily inserted. Remove 
tube as soon as a patient begins to cough, 
and wait until the throat is entirely free 
before continuing the irrigation. In re- 
moving the tube first turn it sidewise and 
remove carefully, otherwise irritation may 
result. The tube must be passed carefully 
and held with a light, even pressure. Af- 


ter a few irrigations the membranes will 


become much more resistive and the tend- 
ency to gagging will be entirely overcome. 
If this is not accomplished it is not the pa- 
tient’s fault, but poor technique on the part 
of the doctor or nurse. 

After irrigating the pharynx, using about 
one-half of the fluid, the post palatal tube 
is replaced by the nasal tip and the nasal 
cavities are irrigated. If one side of the 
nose is partially closed and the other open, 
always irrigate into the most closed side, 
otherwise the fluid will be passed in faster 
than it can escape, resulting in fluid press- 
ure into the Eustachian tubes or sinuses. 
Aspirate after irrigation and positively no 
harm can result. The irrigation can be 
done by a nurse or other assistant while 
the doctor is treating another patient. Effi- 
cient time-saving can thus be accomplished. 

Hot irrigation will often retract the 
membranes of the nose far better than the 
use of adrenalin, and the results are always 
more permanent. After irrigation I always 
lubricate the membranes. This may be 
done by applying some lubricant on a cot- 
ton applicator, but I prefer to spray with 
oil. (See formula in previous paper on 
hay fever, A. O. A. JourNAL, May, 1918.) 

The purposes of irrigation are: 1. Thor- 
ough cleansing of all the parts by removal 
of collected mucus and other foreign mat- 
ter is accomplished by the hot salt fluid. 2. 
This is accomplished without irritation or 
any local injury to the parts which can not 
be claimed for any solution which is really 
germicidal. 3. It is not claimed that this 
solution has any antiseptic properties other 
than the temperature, which in itself has 
been shown to be more effective in destroy- 
ing germ life than the so-called nose and 
throat antiseptics. 4. The hyperemia of 
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the tissues, plus the cleansing, means in- 
creased nutrition, and this, I believe, ac- 
complishes the final end, namely, 5, normal- 
ization of the peripheral reflex surfaces. 

The purposes of the oil spray are: 1. To 
lubricate the membranes after irrigation 
and thus prevent irritation from cold air 
and dust. 2. To retract the erectile tissue 
and to harden temporarily the sensitive tis- 
sues. The results obtained are, I believe, 
altogether physical, and it is used for no 
other purpose. Unless it is desired to pro- 
duce temporary retraction of the turbin- 
ates, I can see no good reason for using 
anything other than the oil alone, which is 
known to have no therapeutic effect other 
than lubrication. The volatile oils are used 
for scenting the spray, and, I believe, have 
no antiseptic or other value. 


Relative Value of Treatment 


It has been found that in most cases of 
nerve deafness there is also a complicating 
catarrhal condition of the pharynx, tubes 
and tympanic structures. The second stage 
of catarrhal deafness is frequently compli- 
cated by nerve deficiency, and the third 
stage is nearly always so complicated. In 
the third stage of catarrhal deafness the 
tympanic membranes, and often the tube as 
well, are atrophic and should be treated as 
a case of nerve deficiency. 


In a large number of these complicated 
cases I have made careful‘ measurements 
of the changes in the function of hearing 
with average results as follows: 1. After 
irrigation, improvement, 2 per cent. 2. 
After digital ‘work (this does not mean 
radical operation, but gentle manipulation 
of the tube, and other pharyngeal structures 
given as supportive treatment), improve- 
ment, 10 per cent. 8. After alternating as- 
piration and, inflation, improvement, 15 per 
cent. 4. After cervical and upper thoracic 
corrective work and deep relaxation, im- 
provement, 20 per cent. 


Example Case. Patient, 48 years of age, af- 
fected with tubal catarrh and nerve deficiency. 
On a certain day his hearing was twenty-four 
inches Ingersoll before treatment was begun. 
After irrigation, twenty-eight inches; after digi- 
tal work, forty inches; after aspiration and infla- 
tion, forty-eight inches, and after correction and 
relaxation, sixty-five inches. The term percent- 
age is carelessly used here only to show average 
change. There is really not this much change in 
actual hearing of the voice. 
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These measurements are misleading be- 
cause they show immediate rather than per- 
manent results. I believe that while irri- 
gation shows only a slight or often no im- 
mediate improvement, it is very efficient as 
a factor in obtaining permanency of re- 
sults. The gentle or moderate digital man- 
ipulative work would not likely be’ followed 
by such marked improvement unless (in 
most cases) the radical operative work had 
first been done. The good results obtained 
from aspiration and inflation can certainly 
not be accomplished without the irrigation 
and digital work. ‘The relaxation and cor- 
rective work is, I believe, both basic and 
supportive. I have tried treatment without 
this, using the other methods with, in many 
cases, marked improvement, but in these 
cases there has always been further im- 
provement following. the relaxation and 
corrective treatment. I have also noted 
that patients progress faster from the be- 
ginning if all of these methods are used. 

In measurements as given above! I am 
aware of the fact that a part of the increase 
was due to the patient’s “learning to lis- 
ten,” and in, the summary I have made the 
necessary corrective reductions for this. 


Summary 
Aimless treatment is worse tthan value- 
less. If two-thirds of the time of each 
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visit of the patient were devoted to a care- 
ful determination of the nature of the pa- 
thology and the treatment indicated! and 
one-third to definite, purposeful treatment, 
the results, I believe, would be far better. 


If osteopathic corrective work is needed, 
and it nearly always: is indicated, that 
should be done. When my patients need 
more than head, neck and upper thoracic 
treatment I refer them to an osteopathic 
internist. 


When surgery, digital or otherwise, is in- 
dicated, I think the best conservatism is 
not to try to avoid it, but to do it thorough- 
ly. One is only working against fate when 
he tries to restore health without the aid of 
surgery wheni that is definitely indicated, 
but surgery of the nose, throat and ear are, 
I believe, seldom indicated in nerve deaf- 
ness. 


Restoration of body resistance, normali- 
zation of local pathology and normalization 
of nerve force by removal of local obstruc- 
tions to drainage and the normalization of 
reflex surfaces, the methods for which 
have been given above, constitute the es- 
sentials of treatment. 


GopparD Buipc. 





Treatment of Returned Soldiers 


Harry E. Sinven, D. O., Hamilton, Canada. 


(Read before the A. O. A. Convention,Boston, Mass., July 1-6, 1918.) 


N presenting the subject of the treat- 
ment of returned soldiers, the object is 
to give a general rather than a detailed 

picture. If one enters into detail each case 
must be discussed, because of the peculiari- 
ty of the individual. We direct your atten- 
tion particularly to the fact that the mental 
and spiritual enter equally as largely, or 
perhaps to a greater extent, into this phase 
of the subject than the physical. For, not- 
withstanding the fact that these cases usu- 
ally come to us complaining of some physi- 
cal derangement, we must remember that 
until the patient was subjected to a terrible 
emotional strain, nature compensated quite 


adequately for the predisposing physical le- 
sion which may be so persistently present- 
ing itself at the time of examination. 


While we fully realize the fact that the 
trend of all schools of medicine has been to 
the removal of cause, we wish to point out 
that in the two classes of cases we are con- 
sidering, namely, the returned soldier and 
the civilian who has relatives at the front, 
this does not apply. For instance, a moth- 
er with sons in the trenches. How are we 
to remove the intense emotional strain? Or 
a man who has undergone, not months, but 
perhaps years in those trenches. How can 
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we remove the strain he must of necessity 
undergo? 

These are the cases which the civilian 
physician must consider because the trau- 
matic cases are very few compared with 
the cases of psychoneurosis coming to him 
for treatment. We have, of course, treated 
many traumatic cases with indeed gratify- 
ing results, but the majority is largely on 
the side of nervous disturbances. 

Shell shock, so called, is a condition 
which we need to consider seriously in de- 
tail. Every returned soldier will tell you 
that what is known as the baptism of fire 
is beyond the power of words to describe. 
The exquisite quality of the nervous tension 
must, of course, seriously derange the 
whole sympathetic nervous system. Every 
sphincter-guarded orifice is profoundly af- 
fected by shock. The incessant incoming 
sensory impulse, the registration in the cor- 
tex, and the consequent outgoing motor im- 
pulse is, of course, the answer of the cere- 
bro-spinal system to the first law of nature 
—that of self-preservation. What is the 
result of this convulsive effort on the part 
of nature? Can the body effectually com- 
pensate for the enormous excess of waste 
that is thrown into the system? If not, 
what is the result? The first change that 
takes place is the increase of hydrogen ions 
in the blood stream. This is due to the dis- 
turbed functioning of the kinetic system, 
the function of which is to maintain the 
normal alkaline reaction of the body. Asa 
result of this hyperacidity the vital organs 
lose tone and their functions are seriously 
interfered with by the great destruction of 
cells which has taken place. 

The organs affected first are the brain, 
the dynamo and energy transformer of the 
body ; the liver, the great poison-neutralizer 
of the body, the storehouse of fats and gly- 
cogen; the adrenals, whose secretions have 
to do with the proper oxygenation of the 
blood stream, and the thyroid, the governor 
cf the heart action. 

With this condition of lowered resistance 
and no opportunity of rest or recuperation, 
what takes place? The subject becomes an 
easy prey to all infectious and contagious 
diseases, and contracts some one of them, 
and is put in hospital. When the period of 
relaxation comes he loses control of the 
motor impulses with the result that he be- 
comes one of the saddest sights it has ever 
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been our lot to see. This condition some- 
times comes on as a result of the detonation 
of a shell near by, hence the term “shell 
shock.” The nervous system, however, is 
in the condition described or the effect of 
the concussion would not have been so se- 
rious. 


Treatment 


In the treatment of these cases the osteo- 
pathic physician really enters into his own. 
The physician of other schools is peculiarly 
helpless, whereas the osteopath has every- 
thing by way of treatment which these 
cases demand. Just here I wish to call at- 
tention to my definition of technique, which 
was criticised in a recent issue of Osteo- 
pathic Truth. ‘The definition is as follows: 
“Technique as applied to osteopathy is the 
art of recognizing and restoring any de- 
parture from normal of that smooth rhyth- 
mic action of the physical, spiritual and 
psychical forces with which the human in- 
strument is endowed.” The writer referred 
to claims this technique involves the entire 
realm of medicine, philosophy and religion. 
I consider his statement quite the greatest 
compliment which has ever come my way, 
because I employ just that technique every 
day in my work. 

If we do not employ these forces there 
can be nothing of life, of love, of God, in 
our work. Are these not in nature? Do 
we not claim that osteopathy is the natural 
method of healing the sick? Did not Dr. 
Bernard tell us in Columbus last summer 
that the Old Doctor erected a shrine in the 
woods which he visited every day, there to 
commune with the Infinite mind that he 
might gain help to assist him in his labors. 
I ask all of you in absolute seriousness can 
we do without the Infinite in our little ef- 
forts to aid suffering humanity? I mention 
this because if you are going to treat re- 
turned soldiers and do it successfully, you 
must employ other methods than mere me- 
chanical physical treatment. These men 
have been out in the great open spaces. 
They have been close to nature and near to 
death, consequently nearer to God than you 
or I have been privileged to be. They know 
that to be in a state of at-one-ment with 
God gives to the individual that wonderful 
contentment and peace which passes all un- 
derstanding. I repeat, that we must be able 
to recognize disturbances of a spiritual na- 
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ture, and thus help our patient to come into 
harmonious touch with the Infinite and re- 
ceive that peace and contentment which can 
be obtained in no other way. 


Psychoneurotic Cases 


As for the psychic cases: What are we 
to do with a psychoneurotic? Would it be 
policy to turn him over to a philosopher? 
I think as physicians it would be much 
more practical to make a _ psychanalysis, 
discover the lesion and correct the line of 
thought. All this sounds very‘simple, does 
it not? Well, it is not, at least it was not 
for me. I labored long and earnestly be- 
fore I could make a psychanalysis success- 
fully. Once you have mastered the task it 
is as easy as making a physical examina- 
tion, and it simplifies many cases which you 
might otherwise lose. We find so many of 
the men with their attention centered on 
certain organs or nerves, that psychothera- 
py gets results where physical treatment 
aione could not. 

The physical treatment is not particu- 
larly difficult, and at the risk of taking up 
your time unnecessarily I will outline briefly 
the methods we use. The first symptom 
we direct our attention to is the contrac- 
tured condition of the soft tissues. Correc- 
tion of the bony lesions before this has been 
released is waste of time, because results 
would not be permanent and repeated man- 
ipulations do serious injury to the tissues 
surrounding the lesion. Unless urinalysis 
contraindicates we put them on a short fast, 
then on a milk diet. After a few days we 
secure the relaxation and then institute the 
manipulative treatment. The period of 
milk diet lasts from two weeks to a month, 
according to the clearing up of the irrita- 
tion to the nervous system due to the hyper- 
acidity of the blood stream. 

When we find that we have a normal al- 
kaline reaction the patient is given a full 
diet of solid food. We have found that 
these shattered systems gain more rapidly 
on diet composed largely of vegetables and 
fruits because of the chlorophyllian action 
of plants and the consequent richness in 
the solar energy. We keep the patient un- 
der close observation, making frequent 
urinalysis, since it is often necessary to re- 
peat the milk diet, sometimes even the fast, 
but the ultimate result is invariably a com- 
plete restoration. 
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I would like to tell you a few things re- 
garding the people at home, the fathers, 
brothers and the sisters, but particularly the 
wives and mothers of the boys at the front. 
I wonder if you realize that Hamilton with 
a population of 100,000 has sent overseas 
10,000 men? These home folk are suffer- 
ing from an emotional strain keener than 
that suffered by the soldiers themselves be- 
cause of the very uncertainty of things. 
Whenever the doorbell or telephone rings 
these women expect it to be a cablegram 
notifying them that their loved one is 
wounded or dead. This incessant expecta- 
tion and dread finally produces a condition 
identical with the description we have giv- 
en above, the treatment of which is much 
the same. 

It is here, however, that your mettle is 
tested and must ring true. Are you a real 
physician? Are your ideals high and true? 
Can you minister to these people other than 
in a physical sense? Can you meet them in 
the clear white light of the spiritual plane, 
calm their fears, put away their doubts and 
misgivings, and lead them into the ways of 
hope, faith and love as the Master Physi- 
cian tells us in Holy Writ to do? Now is 
the time to cast aside all pomp, pride and 
sham and give yourselves wholly and fully 
to a life of love, truth and service. The 
reward for such living will be surpassingly 
rich and abundantly satisfying, far more so 
than any material reward could possibly 
be. These are the things I included in that 
definition of technique given previously ; 
another year’s experience tends only to 
make my convictions yet stronger. If we 
would be real osteopathic physicians we 
must ever keep in mind the great Trinity 
of life, the mental, spiritual and the physi- 
cal. 





OSTEOPATHY FOR DISABLED 
SOLDIERS 


Joun M. Octe, D. O., Moncton, N. B. 


(Read at Convention of the A. O. A., 
Boston, Mass., July 1-6, 1918.) 


LTHOUGH thousands of returned 
soldiers pass through my town, my 
experience in treating them, except 

for minor ailments and injuries, has been 
comparatively limited, though very satis- 
factory to those who have been treated. 
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One case in my experience is fairly typical 
of shell shock cases, so I give it in consid- 
erable detail. In treating these cases, ex- 
cept the one given in full, only osteopathic 
measures were used. 


Cases of neuritis, rhinitis and bronchitis, 
as well as pneumonia, after the vaccina- 
tions and anti-typhoid innoculations, seem 
quite common. Some officers of means 
have had the best private treatment to be 
had in England only to come home and be 
cured by osteopathy. 


The case I shall describe in detail is that 
of Corp. George T., of the Canadian Engi- 
neers, age 25, height 5 feet 11 inches, 
weight 180 pounds. Members of his fam- 
ily have had many osteopathic treatments, 
and we often talked over his case, and then 
they would write him, as he refers to le- 
sions and mechanical devices of his own in 
his treatment. The facts in his case are 
taken from his diary as follows 


On Oct. 12, 1916, I was buried by a high ex- 
plosive shell. Laid in my bunk for three days 
until I recovered the use of my legs. During this 
time sensation and pain in my legs were acute, 
but movements very uncertain, and at times I 
could not move them at all. 

On Oct. 20 went up the trenches again,; was 
buried twice, under very heavy shell fire for five 
hours, finally blown up in the air by a shell ex- 
ploding under me. Walked about a mile when 
my legs refused to move. I was carried back to 
billets and removed to hospital next day. Was 
in hospital three weeks. Medical officers all re- 
fused to look at my back, insisting that my trou- 
ble was neurasthenia, and that pains and trouble 
in my back and legs were purely imaginary. In 
three weeks I had conquered my nerves so that 
[ could hold my hands steady, also I could walk 
short distances. On Nov. 11 evacuated from hos- 
pital to base, Category A. Weather was bad, 
and we were sleeping in tents. I suffered consid- 
erable pain in my back, headache and increasing 
difficulty in walking. Reported sick on Nov. 13, 
received one treatment of massage. 


On Nov. 15, at 6 p. m., examined by M. O. for 
draft up the line. M. O. refused again to exam- 
ine spine. At 8 p. m. fell in with full kit for 
the front. Before I left the parade ground could 
not lift my feet off the ground. Walked about a 
half mile slowly. Sliding feet over pavement. 
Refused to drop out, but eventually became deli- 
rious, thinking that I was surrounded by Germans 
instead of by friends. Fortunately my bayonet 
was in scabbard and rifle not loaded. Awoke in 
hospital next morning about 10. Doctors very 
indignant against M. O. who ordered me upline. 
Nov. 18 embarked on hospital boat, arrived in 
Cork, Ireland, Nov. 19. This_first hospital was 
an auxiliary run by civies. Examined by local 
surgeon, who ordered that I must not sit up or 
put any strain on my spine whatever, and in time 
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I might be able to walk with crutches if I were 
very careful. Given morphia and bromides and 
asperin. 

On Jan. 7 the doctor insisted on giving me elec- 
tric treatment, to which I was foolish enough to 
submit, until I became unconscious and was very 
sick for some time. The diagnosis of my case in 
this hospital was acute spinal concussion. In 
January removed to military hospital in Cork. 
For six days laid in cot without any one examin- 
ing me, without drugs and without food, because 
I could not eat food offered me. Became deli- 
rious again and was quite ill for several days. 
Examined by M. O., advised that I be sent home, 
as I would never walk. Called in O. C. of hos- 
pital, who agreed. Sent for well known London 
specialist, who was in Dublin. He came; a con- 
sultation of medical officers followed. Verdict: 
Recovery of use of legs very doubtful; advised 
application electric battery, to which I refused 
flatly. 

At this time lesions in spine were very evident, 
even to my unskilled fingers. The King’s sur- 
geon for Ireland examined me a short time after. 
He said I might be able to “get about” in a cou- 
ple of years. 

I got disgusted with the lot, and with the help 
of my fellow patients gradually learned to sit 
up, then to stand, and by exercising continually 
and (this may sound foolish, but I believe it 
helped) by lying on pillows so that the weight of 
my body brought a mechanical stress on my spine 
tending to straighten it, I learned to hobble about 
on crutches. 

On March 2, 1917, went to Hydropathic Home. 
Food good, treatment, baths and massage. Lived 
out of doors. Improved rapidly. April 3 trans- 
ferred to Ramsgate. Treatment, bath, massage 
and gymnasium. Gave up crutches and used two 
sticks. M. O. told me that I was like a little 
child and must learn to walk again. Treatment 
helped immensely, and soon I gave up the sticks. 
Discharged from hospital May 10. Category C. 
3. Worked in office at base until Sept. 4, when 
I left for home, arriving in Halifax Sept. 26. 
Discharged (50 per cent disability) Nov. 15, 1917. 


Examination: Knee jerks exaggerated. 
Very nervous, sudden noise or slap on his 
back would make him jump and scream. 
‘Train passing house at night he would jump 
out of bed, thinking it was a heavy shell 
going over. Sleepless, eyelids twitched con- 
stantly day and night. 

Lesions of the first, second and third cer- 
vical and upper dorsal, especially second, 
third and fourth. Separation of third and 
fifth lumbar, fourth so far anterior I could 
scarcely feel it; fifth lumbar posterior on 
sacrum; superior surface of sacrum tilted 
forward; innominates twisted. 

I gave short, specific, though careful 
treatments, and he improved rapidly. There 
were some symptoms I could not overcome 
by ordinary treatment, such as the twitch- 
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ing of the eyelids, sleeplessness and inabil- 
ity to awake bright and refreshed in the 
morning. ‘The memory of burning flesh 
and the thoughts of the dead always made 
him sick—often he would cry—other times 
he would vomit his meal. He smoked con- 
tinuously from the time he got up until he 
went to bed. 

I put him to sleep by suggestion three 
times, making the proper suggestions to 
him during this state, and the twitching dis- 
appeared within a day, and there had not 
been the least improvement of this feature 
in the preceding seven weeks. 

Following this he slept soundly every 
night, and awakened feeling like getting up. 
Before he simply could not awaken and get 
up within two hours. 

The memory of battle scenes lost their 
horror. I talked two hours with him one 
evening, and his wife said it was the first 
time he had told of the horrors of the 
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trenches without an emotional breakdown. 
He smokes but one pipeful after meals. 
He is now holding down a good job as 
chief engineer for a big Canadian pulp miil, 
and has made good. I lay my success of 
the mental side of this case to the correc- 
tion of cervical lesion plus the mental treat- 
ment by hypnotic suggestion. 

Among the friends and acquaintances of 
my cases I frequently hear: “It certainly 
is too bad that the boys at the front cannot 
have osteopathic treatments ;” “90 per cent 
of the fellows in my ward would have been 
O. K. by now if you had a chance at them ;” 
“in my case two months of treatment at 
first would have put me back into the line, 
whereas I cost the Government at least 
$10,000, figuring prices as in private prac- 
tice.” 

It is my opinion that at least 75 to 85 per 
cent of shell shock cases can be made 90 to 
95 per cent efficient by osteopathic care. 


Biological Philosophy 


H. P. Frost, D. O., Worcester, Mass. 


—‘it is my hope and wish that every osteopath 
will go on and on in search for scientific facts as 
they relate to the human mechanism and health, 
and to an ever-extended unfolding of Nature’s 
truths and laws.’—Introduction to A. T. Still’s 
“Research and Practice.” 


R. STILL’S medical philosophy still 
contains truths which his most stu- 
dious pupils have failed to translate 

into modern scientific vernacular. In fact 
we might accuse some osteopaths of mak- 
ing a false interpretation of his philosophy. 
No theory can long persist in the scientific 
world today unless experimental evidence 
promptly furnishes an array of facts from 
which, by the process of induction, this the- 
ory may be arrived at. Few of our strictly 
osteopathic theories have been thus sub- 
stantiated. 

In making his generalizations Dr. Still 
used an energy of mind which, for lack of 
a better word, we may call inspired. These 


truths intuitively grasped do not obtain the 
respect of the scientific world until they are 
proved to actually hold in every detail in 
the various realms where they apply. For 
example, Dr. Still early grasped the truth 
and the general practical significance of the 
law of immunity. Until much experimen- 
tal evidence had accumulated to substan- 
tiate this theory it failed to attract much 
attention. 


Another significant thing in Dr. Still’s 
philosophy is his biologic viewpoint of life, 
his manner of explaining the correlation be- 
tween all the physiological activities of 
man, between psychical and physical en- 
ergy, between structure and function. Be- 
cause of his symbolic and allegorical style 
of writing only a sympathetic reader can 
grasp the significance of his language and 
get at the real underlying meaning. Yet 
the meaning is there, even if the words em- 
ployed cannot be understood by those who 
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hold different viewpoints of life. His 
thought must be translated into the lan- 
guage his opponents use in substantiating 
their views. Dr. Still’s followers have 
found this translation very difficult of sat- 
isfactory accomplishment. There has been 
a decided demand for such a translation to 
be used in the education of an osteopath, 
but it has not been forthcoming. The man 
has not arisen yet who is sufficiently versed 
in biology to interpret these truths sympa- 
thetically. We have wanted someone to 
bridge the gap between the biology of pres- 
ent day text books and the biology of Dr. 
Still, someone with sufficient vision to in- 
terpret Dr. Still’s words and to uncover the 
meaning hidden in his vague language. 

This seems to have been done to a cer- 
tain extent, all unintentionally, hy one of 
England’s most famous physiologists, J. S. 
Haldane, in a book entitled “Organism and 
Environment as Illustrated by the Physiol- 
ogy of Breathing.” 

As he has gone deeply into the problem 
of what controls and regulates the act of 
breathing he has found a world of new 
data, which has made him realize the inade- 
quacy of the former methods of interpret- 
ing life, either in the mechanistic or the vi- 
talistic sense. He has arrived at a medical 
philosophy which in many respects co-in- 
cides with Dr. Still’s philosophy, at least 
with my conception of Dr. Still’s philoso- 
phy. 

He comes to the conclusion that the act 
of breathing is regulated in two ways: 
First, by the chemical composition of the 
blood circulating in the medulla around the 
respiratory center; second, by the sensory 
impulses coming from the lungs themselves. 
When these normal methods of adaptation 
to increased needs of the body organism fail, 
under the greatest stresses, as in the low 
oxygen pressure of high altitudes; he finds 
that the living epithelial cells of the lung 
seem to exert a purposeful selective activity 
and extract more oxygen from the atmos- 
phere until the need is supplied. This se- 
lective activity is due first to the peculiari- 
ties of the living membrane, and secondly 
to the presence of a special stimulus acting 
on the membrane. By reason of this inten- 
sive study of one of the physiological pro- 
cesses he justifies an assumption that other 
functions are controlled in a somewhat sim- 
ilar manner, and that there is a very deli- 
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cate interplay of adjustment and readjust- 
ment in the various functions of the body 
which tends to maintain the “internal envi- 
ronment” in as stable a condition as possi- 
ble. He says: 


The organs and tissues which regulate the 
internal environment are themselves centres of 
nutritional activity, dependent from moment to 
moment on their environment. They are con- 
stantly taking up and giving off material of many 
sorts, and their “structure” is nothing but the 
iam taken by tHis flow of material through 
them. 


An Enormous Blank in Our Knowledge 


Here is a reflection which shows the 
depth of his philosophic reasoning: 


Physics and chemistry have brought us not one 
step nearer to a physico-chemical conception of 
the characteristic phenomena of life, though they 
have been indispensable in elucidating these phe- 
nomena—in enabling us to formulate with in- 
creasing sharpness and detail the preponderant 
and omnipresent role of organization in connec- 
tion with biological phenomena. The more clear- 
ly we consider the matter the more clearly does 
it appear that this failure is not merely due to 
lack of ordinary physical and chemical data of 
the kind already familiar to us. No such data 
that we can remotely conceive would help us; no 
advance, for instance, in our knowledge of the 
chemical constitution and physical properties of 
protein compounds. We can reach no other con- 
clusion than that it is the very conceptions of 
matter and energy, of physical and chemical 
structure and its changes, that are at fault, and 
that we are in the presence of phenomena where 
these conceptions, so successfully applied in our 
interpretation of the inorganic world, fail us. 


He goes on to say that because we con- 
ceive matter and energy as independent en- 
tities there is an enormous blank in our 
knowledge. In life there is some relation 
between them, something co-ordinates the 


variety and distribution of matter and en- 
ergy. 

An organism and its environment are one, just 
as the parts and activities of the organism are 
one, in the sense that though we can distinguish 
them we cannot separate them unaltered, and 
consequently cannot understand or investigate one 
apart from the rest. It is literally true of life, 
and no mere metaphor, that the whole is in each 
of the parts, and each moment of past in each 
moment of the present. Organic wholeness cov- 
ers both space and time, and in the light of bio- 
logical fact absolute space and time, and self- 
existent matter and energy, are but abstractions 
from or partial aspects of, reality. * * * 
Structure, composition and activity are insepar- 
ably blended together in life, and no phenomena 
in the organic world seem to us to be similar to 
the phemonenon of life. The fundamental facts 
with regard to life do not fit into the conceptions 
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by means of which we at present interpret inor- 
ganic phenomena. Life is something which the 
biologist as such must treat as a primary reality, 
and no mere artifact. 


It was with this same conviction that he 
was dealing with something more than bio- 
physics or bio-chemistry could reveal that 
Dr. Still approached the problems of prac- 
tical therapeutics. He saw there was some- 
thing wrong in the starting point of medi- 
cal thought, of medical philosophy. (For 
a criticism of the very basis on which ob- 
jective science rests, see L. T. More, “Lim- 
itations of Science.”) 


The Lung as a Functioning Unit 


The following quotation from Dr. Still’s 
“Research and Practice” (p. 29), shows 
how much importance he placed upon the 
lung as a functioning unit. Haldane, the 
physiologist, evidently considers it the most 
important vital function: 


The lung is one of the highest functionaries 
of the whole system. According to every method 
of reasoning the lung comes in as the Great I 
AM of living blood. * * * As a philosopher 
who is able to reason you will see that the gar- 
den, the fountain of life, is the lung and that 
every atom of arterial blood is sent forth as ripe 
seed grown in the garden of life, the lungs. 


On page 36 of “Research and Practice” 
we learn of his conception of the organism 
and environment. He does not go into de- 
tailed exposition. However, the general 
expression of his thought shows that Hal- 
dane, the experimental physiologist, has the 
same viewpoint. 


All the organs of the system are subject to 
general laws of supply and action, and these laws 
extend to all parts of the system separately or 
combined; as much so as the earth is subject to 
the sunlight and darkness. * * * AITl organs 
and parts of the human body are the subjects of 
one general law of demand, supply, construction 
and r-novation in order to keep up normal func- 
tioning. 

Concerning the regulation and control of 
function Dr. Still has not expressed himself 
in a succinct or detailed manner, adapta- 
ble to quotations. Everywhere he gives em- 
phasis to the controlling influence of the 
blood. In many instances he conceives of 
the nerves of sensation having a regulating 
influence. (cf. “Philosophy of Osteopa- 
thy,” p. 171.) He frankly admits that this 
regulation is a part of nature’s wisdom, at 
present impossible for man to comprehend 
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in a detailed manner. He was positive that 
the blood and nerve were the essential fac- 
tors in the process of organic regulation. 
Hence, his practical admonition to keep 
channels of supply open. 


Here we see Dr. Still blazing a path of 
his own, weighing truth in balances of his 
own making (“Philosophy of Osteopathy,” 
p. 120). 


The explorer for truth must first declare his 
independence of all obligations or brotherhoods 
of any kind whatsoever. He must be free to 
think and reason. He must establish his obser 
vatory upon hills of his own; he must establish 
them above the imaginary high planes of rulers, 
kings, professors of schools of all kinds and de- 
nominations. 


Nor does Dr. Still denounce the evidence 
of the senses as did Mrs. Mary Baker 
Eddy. He gave facts their true value and 
kept his feet firmly on the rock of objective 
evidence (“Philosophy of Osteopathy,” p. 
175). 

When we reason for causes we must begin 
with facts, and hold them constantly in line for 
action and use all the time. It would be good ad- 
vice never to enter a contest without your saber 


is of the purest steel of reason. By such only 
can you cut your way to the magazine of truth. 


In Dr. Still’s inmost consciousness there 
was a rebellion against the prevailing form 
of medical reasoning. Consequently, as a 
very natural result, he revolted therapeuti- 
cally. Evidently he felt a certain inconsist- 
ency in applying to the phenomena of life 
the same method of hypothesis and testing 
which may logically be applied in the inor- 
ganic realm. Nothing is revealed more 
clearly, it seems to me, as a result of this 
revolution than the fact that we need an 
entirely different method of truth analysis 
from what now is generally applied in the 
field of therapeutics. 
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Purgatives Injurious 


R. Kenprick Situ, D. O., Boston, Mass. 


Wie the use of drugs internally is 
depreciated by osteopathic physi- 

cians and seldom if ever practiced, 
there has been a considerable exception 
made in the use of purgatives preceding sur- 
gical operation. This has been the rule with 
many osteopaths in their desire to benefit 
their patients by relieving them of the han- 
dicap of toxic bowel conditions. In resort- 
ing to this procedure they innocently follow 
the general custom of the old school, and 
with the practice of that ilk, they deemed 
the use of purgatives on this single occasion 
as not only perfectly harmless but actually 
beneficial. While we ought to be satisfied 
with the osteopathic reasons why purgatives 
and other drastic drugs are injurious, the 
latest announcement from authoritative 
sources in the old school should certainly 
suffice to cause osteopaths to stick firmly to 
their own philosophy and discard agents 
which are denounced by allopathic authori- 
ties as distinctly injurious. 

While there have always been radical 
voices raised in the old school claiming the 
enema as the universal cure-all, and de- 
nouncing all purgatives, these are not the 
authorities to which I wish to refer. I de- 
sire now to call the attention of osteopathic 
physicians to the fact that there is a very 
considerable movement in the highest ranks 
of the old school against the use of purga- 
tives and in favor of enemas in all pre-sur- 
gical preparation. The writers who are ad- 
vocating this revolution are given recogni- 
tion by the most conservative and greatest 
journals of the old school. Annals of Sur- 
gery published an article by C. H. Frazier 
and M. M. Peet on “Experimental Colonic 
Stasis,” showing that in the dog absorption 
of toxic products of intestinal putrefaction 
from a partial obstructed colon could not be 
demonstrated. The Journal of Pharma- 
cology and Experimental Therapeutics 
published an article by W. C. Alvarez and 
I. B. Taylor on “Changes in Rhythmicity, 
Irritability and Tone in the Purged Intes- 
tine.” Their experiments demonstrate that 
after catharsis the bowel is filled with gas 


and fluid, the mesenteric circulation is dis- 
turbed, the rhythm of the peristalsis is up- 
set, portions of the intestine beat irregularly 
and poorly, the response to drugs is feeble, 
and the muscle becomes fatigued rapidly. 
They declare that the unevenness in the gra- 
dient of muscular forces must interfere with 
the steady progress of food through the in- 
testines, and probably favors the production 
of colic and gas pains. The conclusion 
drawn is that it is not wise to purge shortly 
before an operation in which the bowel 
must stand the insults of drying, handling, 
cutting and sewing. 


Surgery, Gynecology and Obstetrics, 
for June, 1918, published an article with the 
pertinent title, “Is Purgation Justifiable ?” 
by Dr. W. C. Alvarez, of San Francisco. 
In this article he says that 


“Experimental observations made on animals 
show that purgatives should not be given before 
operations because some of the purgatives owe 
their effects to the fact that they are irritant poi- 
sons that must be removed quickly from the body. 
Others act by interfering with intestinal absorp- 
tion and by upsetting the balance of salts. In 
either case they bring about pathologic conditions. 
The body is weakened and not strengthened. 
The dehydration of the body and the upset in salt 
balance are bad, particularly before an operation 
in which there may be hemorrhage and vomiting. 
With magnesium sulphate, there may be an in- 
creased amount of fluid in the bowel to disturb 
those who want it empty. In operations on the 
colon, liquid contents are harder to control me- 
chanically than are solid masses. There is an in- 
creased growth of bacteria. There is some evi- 
dence that there is an increased absorption of 
toxins, and a greater permeability of the mucous 
membrane to bacteria. Undigested food may be 
carried down into the colon to supply increased 
pabulum for the bacteria. By weakening some 
parts of the bowel and making others more irrit- 
able, the even flow of material from stomach to 
anus is rendered impossible. Whether from dis- 
turbances in motility, in absorption, in the circu- 
lation, or in the bacterial conditions, there cer- 
tainly is a tendency to flatulence and distention. 

“When the bowels must move frequently during 
the night, the loss of sleep is considerable. The 
purgation is particularly trying if the patient is 
wearing a large cast, has a broken leg, or other 
painful lesion which makes each resort to the 
bedpan an ordeal. If the patient should happen to 
have some intestinal obstruction, a gangrenous 
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appendix a badly diseased Meckel’s diverticulum, 
or adhesions forming around some pus, purgation 
may directly cause death. Purgation makes the 
bowel react so poorly to drugs that there may be 
grave difficulties in meeting post-operative emer- 
gencies. Emptying the bowel by starvation and 
purging makes the resumption of colonic activity 
much more difficult. The colon must be filled and 
distended to a certain extent before it will empty. 

“The fact that children and nervous women will 
sometimes begin vomiting during the night, before 
the operation, shows that the purge must be re- 
sponsible for some of the post-operative nausea 
and vomiting. The ether adds the finishing 
touches to what was begun the night before. It 
is suggested that food be given as late as possible 
before operation; that even enemas be avoided if 
not absolutely necessary; that water and solid 
food be given by mouth as soon after operation 
as possible, and that purgatives be avoided after 
operation as well as before.” 


Now to cap the climax comes The Jour- 
nal of the American Medical Association 
itself, for June 20, 1918, with a leading ar- 
ticle by Max Minor Peet, M. A., M. D., of 
Ann Arbor, Mich., on “Rational Preopera- 
tive Treatment With Special Relation to 
in which he says in part: 


Purgation,” 

“Every surgeon has noticed that the emergency 
patient who comes to the hospital in need of im- 
mediate operation has as good a post-operative 
recovery and as uneventful a convalescence as 
the patient who is, so-called, properly prepared. 

“The elimination of intestinal products present 
twenty-four hours or less before operation does 
not prevent putrefaction, since waste products of 
the body are constantly passing into the intestine. 
Further residue after digestion of ordinary food 
is not prone to putrefaction, and this is the only 
material that can be definitely eliminated. 

“The attempt at sterilization by calomel and 
other drugs has been proved useless. Great num- 
bers of organisms are, of course, carried out, but 
this process is not really beneficial since it tends 
to change the bacterial flora, usually in the direc- 
tion of multiplying the fermentative organisms. 

“The elimination of disease products is, without 
question, a valuable and necessary procedure. It 
is, however, only in the exceptional case requiring 
operation that a disease exists whose products are 
eliminated by the intestine in sufficient quantity to 
warrant any hopes of real improvement by this 
means. 

“The disadvantages that follow preoperative ca- 
tharsis are numerous. The most important are 
psychic and physical weakness, the loss of sleep, 
the loss of body and intestinal fluids, the hypoto- 
nicity of the intestinal wall, and the change in the 
intestinal flora. 

“Practically every one has noted the depression, 
both physical and psychic, which many patients 
show after catharsis. This certainly is not condu- 
cive to rapid convalescence or even to an excel- 
lent operative condition. Many patients complain 
of the loss of sleep the night before their opera- 
tions, caused by the discomfort in the abdomen or 
the frequent necessity to use the bedpan. Even 
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the exertion necessitated by frequent bowel move- 
ments is a source of fatigue. 

“The loss of body and intestinal fluids by ca- 
tharsis is a serious drain on the system, and oc- 
curs, no matter what type of drug is used. The 
patient is thirsty long before the operation be- 
cause his body is in need of the fluids carried out 
by the purge. The widespread use of the coffee 
and whisky enema, the “Murphy drip,” the sub- 
cutaneous saline infusion, and the intravenous ad- 
ministration of fluids are all indications of how 
thorough is the understanding that the body needs 
fluids in abundance immediately after an opera- 
tion. Yet, by the catharsis, we carry away more 
fluid than will be absorbed by the rectum and 
colon in several hours. The lower bowel is also 
more sensitive to irritation after purgation and 
therefore is not so tolerant of the rectal tube and 
the saline or tap water. Therefore the patient 
prepared in the orthodox manner, who is in need 
of fluids because of loss of blood or other causes, 
is at a double disadvantage, first, from the loss of 
fluids before operation, and second, from the in- 
ability of his colon to tolerate the easiest and 
safest methods of their administration. The post- 
operative thirst after such preparation is naturally 
greater. 

“The natural peristalsis of the small intestine is 
stimulated by the presence of semi-solid material 
within its lumen. The loss of this stimulation, the 
irritation of the drug, the depletion of fluids and 
secretions of the intestine, and the increased per- 
istalsis lead to hypotonicity of the _ intestinal 
wall. This results in gas distention and post-op- 
erative ileus, and is undoubtedly a contributing 
factor to the more or less prolonged nausea and 
vomiting so common after operations. The change 
in the bacterial flora resulting in a preponderance 
of the fermentative organisms works hand in 
hand with the hypotonicity in producing the ab- 
dominal distress, the severe gas pains, and even 
interference with respiration and heart action by 
means of abcominal distention. 

“The clinical evidence in favor of the proposed 
change in preoperative treatment is quite conclu- 
sive. For the past six years there has been a 
careful comparison of patients receiving catharsis 
before operation and those receiving only simple 
enemas. The results have been decidedly in favor 
of simple enemas as a means of emptying the 
bowel. Post-operative thirst, narsea and vomiting, 
abdominal distress and gas pains occur much less 
frequently. The patients are in better mental 
and physical condition to withstand the operation 

“The weight of theoretical, experimental and 
clinical evidence is therefore in favor of the abol- 
ishment of purgation as a routine preoperative 
procedure. 

“Preoperative catharsis has little to recommend 
it. The disadvantages are: Phvsical and psychic 
weakness; loss of sleep; loss of bodv and intesti- 
nal fluids; hypotonicity of the intestinal wall; the 
change in the bacterial flora of the intestine and 
the irritability of the rectum and lower colon. 

“The patient not subjected to preoperative ca- 
tharsis is not as prone to suffer from thirst, nau- 
sea and vomiting, abdominal distention and gas 
pains.” 

19 ARLINGTON Sr. 
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FDITORIAL 
THE TREATMENT OF INFLUENZA 


The present epidemic seems to be the 
grippe, with which the older practicians 
are clinically familiar. It is particularly 
severe in many instances, and there is 
greater likelihood than heretofore of com- 
plications. No doubt the vast majority of 
our practicians are having, or will have, 
considerable experience with the present 
epidemic. 

Probably many of the present “colds” are 
comparatively simple infections, or at the 
worst mild attacks of influenza. There is 
a tendency during a time like the present 
to hastily diagnose nearly every respiratory 
infection as grippe. Still it may be well to 
be over-cautious and over-zealous in atten- 
tion. But when a well developed case of 
grippe is present there is very little likeli- 
hood of mistaken diagnosis. The onset is 
comparatively sudden, and the prostration 
and aching due to the toxemia is rarely to 
be mistaken. 

In my experience much depends upon 
the promptness and thoroughness of the 
treatment prosecuted within the first twen- 
ty-four hours. The principal early symp- 
toms are head cold, perhaps a little rawness 
of the throat and irritation of the bronchi, 
headache, backache, pains in the extremi- 
ties, chilliness and malaise. The onset 
may be gradual or sudden. Two or 
three thorough early treatments will 
certainly prove very effective. Also, 
if possible, have the patient take an 
eight-minute hot bath, a hot lemonade and 


wrap himself in a blanket for twenty or 
twenty-five minutes until he perspires free- 
ly. Clean out the bowels with an enema; 
there is usually moderate constipation. 
Keep patient in bed until temperature re- 
turns to normal and has been normal for a 
day or two. Insist on this, for it will pre- 
vent many serious relapses and complica- 
tions. It is not rare to have the tempera- 
ture drop to subnormal and the staying in 
bed should be imperative. Avoid chilling. 
Complications are especially dangerous. 
Pneumonia may set in at the start or it may 
occur later. 

A warm room freely ventilated is best in 
my opinion. Sponge baths are beneficial 
and soothing. Give a reasonable amount of 
fluids, and do not restrict the food unduly. 
Hot fomentations over the aching parts, 
such as neck, dorsal and sacral regions will 
give considerable relief. 

The osteopathic manipulative therapy is 
of great value, but care has to be taken that 
it is correctly and carefully performed. 
Rough and prolonged treatment is strictly 
contraindicated. Prostration is one of the 
outstanding clinical features, and if great 
care is not taken over-zealous treatment 
will add to the exhaustion. 

A certain amount of the usual muscular 
relaxation, if carefully given, is indicated. 
But I find what really counts therapeuti- 
cally, so far as soft tissue work is con- 
cerned, is relaxation of the deep and exten- 
sive contractions of the spinal musculature. 
This has an undoubted excellent effect to- 
ward normalizing and stimulating the sys- 
temic organism. The best method that I 
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have been able to improvise is as follows: 
Patient should be near edge of bed upon 
his side, then with your thighs against his 
knees, in order to flex lower spine, place 
one arm under patient’s neck; with patient 
supported in this manner your hands will 
be free to place over the different regions 
of spinous and transverse processes. This 
last point in conjunction with the spinal 
flexion is the important preliminary fea- 
ture. One is now in a position of leverage 
advantage to obtain the desired results, 
namely, relaxation of the deep spinal mus- 
culature, which is probably due to toxemia 
and acts as an inhibitory influence to the 
vasomotor nerves. 

Maintain flexion of the whole spine, va- 
rying the force exerted as the several areas 
are worked upon. The work of the fingers 
and hands is to assist in stretching the spi- 
nal tissues longitudinally. The really deli- 
cate point as well as the therapeutically ef- 
fective feature is the relaxation secured 
and noted by the fingers over the spinous 
and transverse processes. If one’s tactual 
sense is properly educated he will quickly 
note the relaxation of the deep-seated con- 
tractions. ‘This is the significant factor of 
the technique. It can usually be easily ac- 
complished. Results will generally be sat- 
isfactory. And there will be no exhaustion 
of patient if carefully and expeditiously 
performed. ‘This method should be given 
twice daily. 

Then the ribs should be released. With 
fingers over the angles and a straight pull 
parallel with the shaft until the musculature 
relaxes will suffice. No strong-arm work 
here, either, for it will not only dull tactual 
sense perception, but will needlessly ex- 
haust patient. Fine tactual perception is 
always essential to the best osteopathic re- 
sults. 

The liver is commonly congested, partic- 
ularly the middle lobe. In about three- 
fourths of the cases there is an albuminu- 
ria. Spinal work as above, plenty of drink- 
ing water and very careful abdominal work 
will take care of this. Place your hands 


below the kidneys, not over them, and care- 
fully elevate organs upward and outward. 
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This not only influences kidney function- 
ing but renders ureters more patulous. 

The nasal, pharyngeal, cervical, clavicu- 
lar and axilliary structures should receive 
attention. The primary point of infection 
is probably postnasal, though there are in- 
dications in a few cases that it is in the up- 
per pharyngeal. I find the cervical lymphat- 
ics involved, though at first only slightly. 
Clavicular, first rib, scaleni and axillary 
normalization is always important. 

Ten or fifteen minutes is commonly am- 
ple time for treatment, but of course there 
are exceptions. Too long a time and too 
great an effort will certainly defeat the ob- 
taining of maximum results. I believe con- 
sideration of these factors is of great im- 
portance. This has been an experience that 
has come to me forcibly during the present 
epidemic. One must make every effort 
count in a most expeditious manner that is 
compatible with desired physiologic reac- 
tion. One should be able to tell through 
experience when he has secured results. 
Then I have seen the temperature rise af- 
ter too much attention to the cervical lym- 
phatics, probably due to excessive freeing 
of the toxins to the system. However, it 
seemed to work out advantageously in the 
end. But I would prefer to go a little 
siower. 

Ordinary cases of influenza, as a rule, 
are not difficult to handle. Two or three 
days will clear up most of them. Others 
will run a course of five or six days or a 
week. Temperature around 102° is a com 
mon maximum, though as high as 104° or 
105° is not rare. Continued high tempera- 
ture calls for special attention. Cross-in- 
fection, hemolytic streptococci and pneu- 
mococci, is always a serious matter. Owing 
to such possible complications every case 
of grippe should receive particular atten- 
tion—isolation, rest in bed, careful nursing 
and the best of treatment until full conva- 
lescence. 

In influenza there is lucopenia or normal 
leucocyte count. A leucocytosis indicates 
other infective processes, complications, in 
addition to the influenza bacillus. Pulse 
rate seems to be a fair index of severity, 
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though not necessarily so. Continued high 
temperature, rapid pulse and respiration 
with moist rales in base of lungs points to 
bronchopneumonia. This is probably due 
to extension downward. ‘The right inferior 
lobe is the area ofttimes first involved. The 
size and directness of right division very 
likely accounts for this. Still in many cases 
the left side is first involved. In my expe- 
rience the related spinal musculature and 
deep rigidness is an important osteopathic 
index. I do not think there is any question 
that osteopathic measures have proved their 
undoubted great value in preventing pneu- 
monia as well as lessening severity of at- 
tack. The best of nursing and frequent at- 
tention are always essential. Virulence of 
the infecting strain as well as previous or- 
ganic condition of patient are factors often 
impossible to foretell. 

In both influenza and pneumonia, as in 
many other diseases, I find that one of the 
best guides to individual treatment as well 
as to the probable outcome of the case is 
the physiologic reaction secured during the 
treatment. I mean by this the response of 
the tissues and organs. Cases that respond 
reasonably quick, that is, when the tissues 
tend to normalize osteopathically, represent 
a mild involvement, or the organism was 
previously fairly healthy and is reacting 
well to the infecting organism. But when 
the body was previously run down or the 
infecting organism is of special virulence, 
to obtain the desired reaction may strain 
every resource to the utmost. 

Pandemics like the present bring to the 
fore the many phases of immunity, the im- 
portance of the various features of daily 
life, such as habits, over-crowding, con- 
tact, poor ventilation, insufficient food, 
over-fatigue, overwork, mental states that 
lower resistance, etc. Even with a reason- 
ably sound body one should never forget 
that specially virulent strains may find 
lodgement and cause considerable havoc, 
still, unquestionably, owing to the debilitat- 
ing and ennervating influences of modern 
life, a completely sound body at all times 
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must be a rarity. And with the innumer- 

able bacterial strains in the making neither 

immunity nor susceptibility can be foretold. 
C. P. McConne tz, D. O. 


CHICAGO. 





OUR NEW ENEMY 


One single disease, in spite of the best 
in modern science and medical research, 
appears to be more lethal to our army 
than forty years of the most hellish prepa- 
ration for wholesale destruction of hu- 
man life made by the Hun. On October 
18th the War Department reported 42,- 
675 cases of pneumonia among the sol- 
diers of our camps and cantonments with 
13,681 deaths from this epidemic. The 
army in the field reported the same date, 
killed in action (including deaths at sea), 
9,705; and deaths from wounds, 3,354; 
total, 13,059. 

Think of that! America has been in the 
war eighteen months. At present there 
are over 2,000,000 men in Europe while 
there are in the training camps here per- 
haps a million men. Yet one disease has 
claimed more victims in two weeks from 
this smaller number than the Huns have 
gotten on the other side since the war 
began! 

The mortality among the pneumonia 
cases seems to be about one in three af- 
fected. As we recall it, this is about the 
same death rate, perhaps not quite so 
high, as followed the epidemic in the mid- 
winter of 1917-18, when the cause was 
given as poor housing, due to crowding 
the men into uncompleted and ill-heated 
camps. This year, it is due to the influ- 
enza epidemic. It is safe to say with the 
experience of last winter and with the 
horror of the country excited by the great 
loss of our best manhood before it had 
lifted its arm in our country’s defense, 
that the year has been spent in making 
the camps as sanitary and safe as it is 
practical to make them. Yet we are likely 
to lose more men this year than last, 
through this, the dread of old and young 
alike, pneumonia. 
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This comparison of our loss from our 
two enemies is not made at the expense 
of the Medical Department of our Army. 
Perhaps it is the best in the world. Per- 
haps it is as good as those training under 
and practicing present methods can make 
it, and there is the cruel fact! The finest 
men in the world, the best educated, wil- 
ling to the extent of human endurance, 
helpless to aid men with constitution of 
iron and a will power to fight and defy to 
the last ditch! The Medical Corps of the 
Army and the medical profession at home 


deserve and receive our respect for their 


education and devotion to duty. But the 
system practiced renders it impotent in 
many of the most serious diseases. 

The men in the army camps seem to be 
faring no worse from our new enemy 
than the civil population, upon which his 
ravages are most demoralizing. The fac- 
tories are crippled; iron and coal opera- 
tions slowed down and ship-building and 
munition work inhibited, and all those 
who must back up at home the efforts of 
the Army at the front have done their 
work under the greatest of difficulties. 
For a time even the success of the Liberty 
Loan drive was threatened, but fortunate- 
ly the handicap was overcome. 

As might be expected, wild rumors are 
afloat that certain much-used drugs, made 
by German firms, have been contamina- 
ted with pathogenic bacteria, and _ that 
physicians and nurses as enemies are op- 
erating in the camps spreading these 
agents of disease and death. But the fact 
is the cause and rapid development of 
these pandemics are not understood. It 
seems to be true that personal resistance 
and immunity is the real factor in fighting 
it, and then the drug doctor can do little 
to brag about, hence it is all too much 
neglected. 

Already reports from the osteopathic 
profession seem sufficient to warrant the 
statement that apparently influenza at- 
tacks can be aborted, and others cut short 
at least fifty per cent, but more important, 
the tendency to pneumonia can be over- 
come. The profession is going to have 
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some records of its work with these cases 

in a few weeks which will be interesting. 

At first it seemed that the activity of 
the profession to have its friends speak 
their minds through letters and petitions 
to public officials at Washington to make 
osteopathy possible for our soldiers in 
training and in the field, was ill-timed 
and would fail. While the organization 
work cannot be done as was scheduled, on 
account of the over-worked condition of 
the profession and illness of many of 
those who would help, the time is ripe 
for such an effort and these requests to 
Washington at this time, while they may 
not be as many as would have been sent 
under other conditions, may get more 
consideration because people are more 
aroused. 

The profession and thousands of our 
citizens will be interested to know if the 
attitude of the new Surgeon General of 
the Army will be the same as that of 
Surgeon General Gorgas. Perhaps it will 
not be long before he will declare his po- 
sition or show his willingness to make use 
of what millions of people in civil life 
value highly. It would seem that the 
medical profession, forced by its inability 
to cope with this disease in either the 
Army camps or home, could not main- 
tain its self respect and honesty and re- 
sist the demand of public and profession 
alike to give osteopathy an opportunity 
to serve. 

Many leaders in medicine know of the 
success of osteopathy in at least certain 
classes of cases, pneumonia and influenza 
included. No one has heard of their 
speaking in favor of giving the men the 
benefit of it, nor even of remitting the ef- 
forts of their solid front against it. 

An incident or two may have a bearing 
on the attitude of those in authority. Last 
July Dr. O. C. Foreman, as secretary of the 
Chicago Osteopathic Society, sent to Sur- 
geon General Braisted, of the Navy, an of- 
fer to maintain without expense to the 
Government a clinic at the Great Lakes 
Station near Chicago. The Surgeon Gen- 
eral promptly replied that the Medical De- 
partment of the Training Station was am- 
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ply provided to take care of any situation 
that might arise. 

At a recent meeting of the Chicago So- 
ciety resolutions regarding the failure of 
the medical authorities to handle the epi- 
demic were adopted, and these were sent 
to the commandant of the Naval Station. 
He courteously acknowledged them, but 
stated this was for the Medical Department 
of the service, and transmitted the letter 
and resolutions to Surgeon General Brais- 
ted. Secretary Foreman also wrote the 
latter that the conditions mentioned in a 
former letter that the Medical Department 
was able to properly care for the situation 
did not now exist, and renewed his request 
for the opportunity to make osteopathy 
useful. The Surgeon General had not yet 
accepted the offer when the JouRNAL last 
heard. 

Dr. Ray English, of Newark, N. J., in 
December, 1917, joined the Metropolitan 
Hospital Unit of New York City as an os- 
teopathic physician without an_ officer’s 
commission, and was transferred to France 
in July, 1918, with the unit, which became 
Base Hospital No. 48, Roanne, France. 
Dr. English has served in the officers’ ward 
and it was learned that he was to be trans- 
ferred to another ward when thirty-one of- 
ficers in the ward signed a petition that he 
be kept in the ward, basing the plea on the 
excellence of his work and the remarkable 
results he had secured. Dr. English prac- 
tices osteopathy only. He is not a medical 
man, and hence this petition is for osteo- 
pathy and surgery, as an osteopath practices 
surgery. 

This is what officers and men want, but 
what medical officers are determined they 
shall not have. What would the thousands 
in our camps on this side now sick with in- 
fluenza and pneumonia give for osteopathic 
treatment, and what it would be worth to 
them is proved by results secured on civil- 
ians. But the medical men say they will 
not have it. 

Once upon a time a dog took his posi- 
tion in a manger filled with hay, a chief 
food of a horse. The dog could not eat 
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the hay, nor would he permit the horse to 
eat it. 

An interesting report comes of the case 
of one of the most popular speakers in 
the recent Liberty Loan campaign who 
owed to osteopathy what millions could 
not buy, and he wanted to use his experi- 
ence as a basis for a plea for making it 
available for other soldiers, but reported 
that a man backed by the Government 
had instructed that he could do nothing 
of the kind. The system of drug medi- 
cation seems to be in a bad way. 





OUR BELOW-PAR SOLDIERS 


In Camp Lee, Petersburg, Va., there is 
a group known as the “Development Battal- 
ion” consisting of between 5,000 and 6,000 
men. ‘These are men whose physical con- 
dition did not exempt them from the draft, 
yet whose efficiency does not permit them 
to be assigned to regular work. The ob- 
ject in thus grouping these men is by rest, 
diet, corrective exercises and light work to 
develop them to the point of efficiency. 

These men have flat feet, stiff joints, 
torticollis, unsteady hearts, genito-urinary 
diseases, and numerous’ general and 
specific conditions as render them unable 
to meet the strenuous demands of this war, 
yet in civilian life they were, no doubt fair- 
ly useful. The Department at Washington, 
it is understood is taking great interest in 
the effort to develop these men to a point 
of usefulness. We are not informed if all 
other camps and cantonments have these 
halfway soldiers or if this class found in 
other camps is sent to the camp mentioned 
above for treatment. 

Why will not the War Department per- 
mit the osteopathic profession to assign os- 
teopathic physicians to the staff to work 
with these men? If it is not willing to 
detail osteopaths now in the service to this 
work, the profession would no doubt be 
willing to do this at its own expense as its 
contrib»tion toward winning the war. The 
Great Teacher and Great Physician when 
He was on earth speaking of a certain class 
said they would not hear lest they should 
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be convinced. Is it possible that the de- 
scendents of that class are in the medical 
profession of America today? 





OSTEOPATHIC SERVICE LEAGUE 


The League will soon be a thing of defi- 
nite form and fill a place in our destinies 
big with promise. The idea has met with 
the most hearty endorsement from the se- 
rious, thinking members of our profession. 
They claim it will fill the proverbial “long- 
felt want.” Upon paper it looks as if it 
contained within itself the inherent power 
to place our profession right where it be- 
longs, with endowed colleges, hospitals, 
clinics and sanitaria, as well as to place the 
osteopathic concept properly before human- 
ity as a tried and proved gospel of life and 
health. 

Steps are being taken to secure a charter, 
one which will be broad enough to permit 
the forming of local chapters throughout 
the world. Further details will be an- 
nounced in due course. In the meantime 
the following list of “OBJECTS AND 
PURPOSES” has been suggested for in- 
corporation with the charter. The chair- 
man would be pleased to receive criticisms 
or suggestions regarding this matter from 
every member of the profession, the object 
being to secure the thoughtful co-operation 
of all. 

Some few have not fully understood that 
the League is to represent organized osteo- 
pathic philanthropy and public education. 
Those who enroll as members, therefore, do 
so for the purpose of giving something for 
the service of humanity, and not for the 
purpose of purchasing anything (except 
self-satisfaction) from the League. As at 
present outlined, all classes of membership 
carry full-fledged membership in the 
League, the difference between annual, as- 
sociate and active memberships being mere- 
ly one based upon the size of the subscrip- 
tion fee. This plan may possibly be 
changed later on, but probably it will re- 
main as here stated. Suggestions are cor- 
dially invited, as the practical experience 
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and good judgment of the many is needed 
in shaping up this most promising enter- 
prise. 


OSTEOPATHIC SERVICE LEAGUE 
OBJECTS AND PURPOSES 


1. To furnish such organized activities as wil! 
assist the Government of the United States to 
win the war. 


2. To furnish a vehicle for the expression of 
organized osteopathic philanthropy and popular 
education on matters pertaining to public health. 


3. To establish and maintain hospitals, clinics 
and sanitaria for: 


(a) The care of officers and enlisted men of 
the Army and Navy of the United States 
and the Allied countries. 


(b) The reclamation of disqualified regis 
trants for the Army and Navy or any 
branches thereof. 


(c) The reconstruction of men, women and 
children injured or incapacitated as a 
result of the great war. 


(d) The physical welfare of the families of 
men in the service. 


(e) The especial care of maternity cases. 


(f) The general welfare of the civil popula- 
wherever located. 


4. To procure such legislation as will make 
secure the recognition, evolution and perpetu- 
ation of the osteopathic philosophy. 


5. To procure endowments for research labor- 
atories, colleges and other osteopathic institu- 
tions and otherwise insure their perpetuation and 
development. 


6. To maintain professorships in osteopathic 
colleges and otherwise support a high standard 
of scientific education. 


7. To establish and maintain scholarships and 
internships in osteopathic colleges, research la- 
boratories and other similar institutions. 


8. To establish and maintain lecture bureaus 
for the education of the public upon hygiene, 
sanitation and other fundamental matters per- 
taining to the public health. 


; 9. To publish and circulate appropriate period- 
icals and other literature for the dissemination 
of information pertaining to public health and 
the various activities of the League. 

All criticisms and suggestions should be 
sent to the Chairman, Committee on Or- 
ganization, Francis A. Cave, D. O., 30 
Huntington, avenue, Boston, Mass. 
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THE DUTY OF PUBLIC EDUCATION 


What a pity it is the profession as a 
whole did not get this vision fifteen or 
twenty years ago. How different would be 
the status of osteopathy today if this work 
had been done consistently and intelligently 
from the beginning. Osteopathic physi- 
cians did not realize that people who be- 
lieved in osteopathy would accept it as their 
duty to help propogate a knowledge of it. 
But this fact has recently been established 
by many osteopathic physicians who had 
given their lay friends and clientele this 
viewpoint. The profession itself requires 
education on this point. No doubt the 
readiness with which our friends co-oper- 
ate in our efforts at Washington will en- 
courage us to ask their co-operation in a 
wider public education effort. 

Just what is the attitude of each of us 
toward those who come to us for the res- 
toration of their health? This is most im- 
portant. Important not to us only but to 
the well-being of the patient himself. Con- 


fidence in the physician, and no less confi- 
dence in the system or means employed, is 


a condition for successful practice. Confi- 
dence does not cure, but it makes a faithful 
patient, co-operating with the efforts of his 
physician and a broad understanding of os- 
teopathy will convince any one who has the 
mind to grasp it. Do we take the time and 
interest to give the patient a broad concept 
of osteopathy? Literature is necessary for 
this work and to stimulate the asking of 
questions which give us the opportunity. 
Simply to treat the patient, no matter how 
well this may be done, particularly one not 
acquainted with osteopathy, is to do but 
half of our duty. 

To be sure we should not ask people to 
tell others to come to us for professional 
service, and we should get entirely away 
from that attitude ourselves. What we 
want is for each person to get an intelligent 
idea of the scope and application of osteo- 
pathy and its usefulness to the community 
as a mass no less than to the individual, and 
he will become a live force for osteopathy 
and for every competent osteopathic phy- 
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sician. A short course of education of the 
average patient will make him feel that he 
should co-operate with you in getting for 
osteopathy the wider field of practice it de- 
serves. We have done our work very 
poorly unless the patient feels it is his duty 
as much as it is ours to educate others to 
osteopathy. That is why Christian Science 
grows; every believer is a missionary. 
That is why osteopathy grows slowly; we 
allow those who benefit by it to get their 
benefit, and not feel their responsibility for 
others. 

The trouble is we have not been trained 
to do educative work for osteopathy, but 
rather for ourselves. In this, of course, we 
cannot expect others to be interested. But 
if we put it on the basis of spreading a 
knowledge of osteopathy in the interest of 
those who need it and would benefit by it 
we will find it easy to get the co-operation 
of the public. Have we not sufficient vis- 
ion and interest in our cause to get us into 
this attitude? 

One trouble has been with the literature 
prepared for our use. It has been attrac- 
tive and convincing, but prepared along the 
lines that the osteopathic physician would 
buy and distribute only literature which 
identified him with it and such literature as 
had as its first object the bringing of the 
reader to him for treatment. Undoubtedly 
there is need of this literature, but at leasta 
part of the profession is willing to use 
literature whose prime object is education 
without regard to its effect on his indi- 
vidual practice. Our Bureau of Public Ed- 
ucation is giving its attention this year to 
educating the profession to this viewpoint 
and it is also active in preparing the ma- 
terial for their use. 

The public library is the education cen- 
ter. Our shame is that we have not made 
use of it. Fortunately, it is not too late to 
begin. To supply the public libraries of 
the land with the most appropriate osteo- 
pathic literature is the duty of the State 
organization, the district organization and 
the individual osteopathic physician. Sev- 
eral States have taken this up and supplied 
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literature to all the public libraries in the 
State. Some district organizations have 
done the same and many members send 
literature to several libraries in their com- 
munity. This should be a _ nation-wide 
movement. The time is ripe for it. People 
are hearing of osteopathy as never before. 
They are ready to read about it, and we 
are withholding the literature. How can 
we justify our neglect when we know this 
literature is sought after and read? 


But someone asks, “Do we know it is 
read?” Here is a note just received from 
the librarian in one of the most aristocratic 
cities of the East, in a State where the 
State organization sends the Osteopathic 
Magazine to all libraries. The librarian 
writes: “This library receives your maga- 
zine regularly and files it. ‘The October 
number seems a particularly good one. I 
would like additional copies for distribu- 
tion.” When a librarian of a city library 
shows this interest, there is a demand for 
the publication. It is read. Commenda- 
tions from libraries and reading rooms are 
not uncommon and inquiries we have made 
from reading rooms show that there is an 
active demand for this literature. 


Suppose we center our efforts for the 
next few weeks on putting literature in 
libraries and reading rooms. State organi- 
zations which hold meetings in the near fu- 
ture should consider this.. It really is a 
matter for State action. If the State So- 
ciety finds it difficult to advance the neces- 
sary funds to put this into immediate opera- 
tion, or if there is objection to spending so 
large a fund, a practical solution is for the 
State to select the literature to be used 
and pay one half of the cost and the local 
osteopathic physician or physicians pay half 
of the cost of literature placed in libraries 
in their community. District organiza- 
tions might make the same arrangement. 
Until this can be taken hold of by the or- 
ganizations, we urge every osteopathic phy- 
sician to place the best literature in the 
libraries and reading rooms of his commu- 
nity. The reading season will soon be on 
us as people will be driven in doors for the 
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long evenings and they will turn to reading 
for their leisure hours. 

What is the best literature? We believe 
the Osteopathic Magazine will be generally 
agreed on by those familiar with it as first 
choice. By all means it should be in every 
library. It can be read in an hour. It is 
interesting, instructive and attractive. It is 
a dignified presentation of osteopathy as a 
therapeutic and educative force in the 
world. In addition to this the Woodall 
Book, “Osteopathy, the Science of Healing 
by Adjustment,” should be used. It is a 
most attractive little book of a hundred 
pages and colored illustrations. It is read- 
able and it educates, and it is not expensive. 
In fine cloth binding, 75 cents per single 
copy, 65 cents by the dozen, 50 cents by the 
hundred, to one address. One need not 
stop with these two excellent pieces of lit- 
erature. “Concerning Osteopathy,” by 
Webster, is a most suitable book for this 
purpose. It contains about twice as many 
pages as the Woodall Book. Single copy, 
cloth, $1.25, paper, 75 cents. 

This literature puts osteopathy on rec- 
ord in a most attractive and commanding 
way when placed in public libraries and 
reading rooms. Can we have at least 1,000 
orders within the next few weeks? If 
you are alive to our interest, we will get 
them. — 





WHAT HAS OSTEOPATHY DONE 
FOR YOU? 


A member recently wrote the editor of 
the JouRNAL in announcing the death of 
another member, something like this: “Os- 
teopathy found Dr. , a village girl 
of no consequence and apparently no fu- 
ture, and made of her one of the most 
useful and respected citizens and physi- 
cians of the community.” 

Osteopathy has done that in thousands 
of cases. Perhaps the statement of what 
it did for this young woman is not an ex- 
aggeration of what it has done for many 
of us. To be sure conditions are becom- 
ing different from what they were a dozen 
or more years ago, and entrance into the 
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professions is becoming more difficult and 
the demands made of those who enter the 
professions are more exacting, but even so, 
the truth in the fundamentals of osteopa- 
thy is so tremendous by comparison with 
that found in any other system, that a man 
or woman of character and determination, 
and the necessary educational qualifications 
can become a useful and respected citizen 
through its practice. This fact should com- 
pel us to interest qualified men and women 
in Our communities in taking up osteopathy 
as a profession. 

The demands for osteopathy are going to 
be greater, and due to physicians and stu- 
dents being drawn into the army service 
and the decreased attendance at our col- 
leges made necessary by men and women 
being called to war activities, it is incum- 
bent upon the profession to bestir itself in 
order to prevent the graduates from our 
colleges falling below the demands for os- 
teopathic physicians. 

The profession will be pleased to know 
that Dr. C. F. Bandel will again have charge 
of the Forward Movement, and that he has 
prepared plans in the carrying out of which 
he will need the co-operation of the entire 
profession, and with this co-operation we 
can save the practice of osteopathy from a 
material falling off in number. The For- 
ward Movement Campaign must go on with 
increased energy and a real enthusiasm. 





THE CHICAGO MEETING 


It is not too early to begin to inform the 
membership of the arrangements being 
made for their entertainment in Chicago 
next summer. After many conferences and 
study of the capabilities of the local pro- 
fession and the suitability of the several 
members for particular lines of work, Dr. 
James M. Fraser, of Evanston, the general 
chairman designated by the Board, and his 
advisors suggested to the Board of Trus- 
tees the following list: 

General Chairman, James M. Fraser. 

Vice-Chairman, S. V. Robuck. 

Secretary, O. C. Foreman. 

Membership, Walter Elfrink. 
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Registration, F. W. Gage. 
Hospitals, J. Deason. 

Financial A. W. Young. 
Banquet, A. E. Walker. 
Information, Jessie O’Connor. 
Reception, Grace L. Smith. 
Health Sunday, E. R. Proctor. 
Halls, Nettie Hurd. 

Hospitality, F. Bischoff. 
Transportation, D. B. Holcomb. 
Badges, J. R. McDougall. 
Clinics, A. A. Gour. 
Sergeant-at-Arms, C. H. Morris. 
Press, Harry Bunting. 

Signs and Publicity, E. J. Drinkall. 
Exhibits, James M. Fraser. 


The Executive Committee on behalf of 
the Board approved these recommenda- 
tions, and the above named members will 
constitute the Central Committee of ar- 
rangements for the next meeting. 

The Hotel Sherman offers wonderful fa- 
cilities and in times when travel is difficult 
and expensive, Chicago is the best possible 
meeting place; it was chosen on account of 
that fact. 

The meeting will be held June 30th to 
July 3d and the program is already well 
under way. We present herewith the first 
announcement from the program chair- 
man, Dr. H. W. Conklin of Battle Creek, 
and he promises from month to month to 
keep the profession informed, because it 
is realized that the educational value of 
these meetings to those who attend is tre- 
mendous and the wish of the Association 
is that every member begin now arranging 
to be present. 





The next annual A. O. A. Convention 
will be held in Chicago on June 30-July 3. 
It is the wish of the Program Committee to 
give the profession at this convention so 
far as possible just what the profession 
would like. In order to do so the commit- 
tee would be pleased to hear from members 
of the profession all over the United States 
who have any particular ideas or subjects 
they wish discussed, also if they wish they 
may mention the name of the person they 
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wish to discuss it. Also, if there are in any 
communities any of the profession who 
have something good that we should hear 
about at this convention the committee 
would like to know about it. 

The main program of the next convention 
will be held from 10 a. m. until 1 p. m., 
continuous session. During this time there 
will not be any sectional work going on. 
Sectional work may be conducted before 
this in the morning, or in the afternoon, or 
evening. There are a number of sections 
which we are sure will be of great interest 
to every member of the profession -con- 
ducted in the afternoons and evenings, of 
which mention will be made later. 


Our convention is a long way off, but I 
would suggest that every osteopath begin 
to plan to attend. We want the aid of the 
profession in making as good a program as 
has ever been delivered, and we assure you 
it will be run as per schedule to the minute. 
In writing the committee, if you wish an- 
swers to your letters, kindly enclose post- 
age 

H. W. Conk in, 
Battle Creek, Mich. 


Chairman, Program Committee. 





LIFE MEMBERSHIP 


At the Boston meeting life membership 
in the A. O. A. was provided for. The 
conditions are the payment of $150 by one 
who has had membership in the A. O. A. 
not less than three years. 

No doubt there are many who would 
like this honor and be glad to avoid the 
trouble of statements and payment of dues 
each year. The life membership certificate 
which will be provided will be worth hav- 
ing, and we commend the life membership 
proposition to those who can spare the fee 
at this time. Send $150 and if you have 


already paid the dues for the current year 
this sum will be refunded to you. 

The names of the life members will be 
published, so be prompt in sending in the 
fee. 





McCONNELL’S DISCUSSIONS 





Journal A, O. A., 
October, 1918 


Dr. McCONNELL’S DISCUSSIONS 


Some Phases of Therapeutics 


“Disease is not an entity, but merely 
shows the course of the vital processes un- 
der altered conditions.”—Virchow. 

“The more I study and teach technique, 
the more I consider the general rather than 
the specific lesion. 


“T believe we should not talk about pos- 
terior and anterior innominata till we have 
better reason for so stating. It is more a 
general twist in the pelvis with special at- 
tention to the lower lumbar. I free the 
joint by any and every method.”—TIreland, 
in Western Osteopath for August. 


It seems to me that our literature today 
reflects a very healthy state of the profes- 
sion. Broadness of vision with firm osteo- 
pathic anchorage characterizes a_ goodly 
portion of the magazine articles. It ap- 
pears that every one has passed beyond the 
provincial stage of a semi-apologetic atti- 
tude in so far as the wide applicability of 
osteopathic fundamentals is concerned. The 
establishment of scientific osteopathy is a 
fact. The four or five years just passed 
will prove a rich field for the future histo- 
rian of osteopathy. In many ways this pe- 
riod contains values of as prime importance 
as the similar period of the early nineties. 
Two decades ago the profession was in the 
throes of securing public and legislative rec- 
ognition. Then came a long era, compara- 
tively, of gradual exploitation with more or 
less ferment of an unhealthful character. 
But the vast majority held true to funda- 
mental teachings. This was an era in 
which the profession was really finding it- 
self. 

That the profession has found itself 
seems to be beyond question. The vast is- 
sues of the day, the economic problems, the 
public attitude, the political controversies, 
the repeated provings of scientific prob- 
lems with the undoubted rich clinical har- 
vest, all, coupled with the mature judg- 
ment of our teachers and clinicians has 
welded the profession into a homogenous, 
far-seeing, fighting unit. 
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Under the heading of this article I have 
made two quotations that I purpose to use 
as pegs upon which to hang a few clinical 
observations. 

The first is from Virchow of many years 
ago. In the light of present day knowledge 
it does seem odd that it required so long a 
time for such a basic truth to be fully ap- 
preciated. Of course it has been due to the 
method of approaching the healing prob- 
lem. The chemical side obsessed medical 
thought. Osteopathy was developed dur- 
ing this period of drug chaos, though this 
does not imply that the outstanding posi- 
tive factors of osteopathy were not imper- 
ative. Then came the rapid evolvement of 
surgical principles, wherein the practician 
more fully realized that correction of al- 
tered conditions along mechanical lines se- 
cured definite results. The healing power 
of nature was gradually elevated to its pro- 
per throne. 

Now the practician is beginning to 
fully appreciate and place undoubted reli- 
ance in this great attribute, self-repair. 
And meddlesome practice that actually 
adds to crippled proaresses is definitely on 
the wane. In other words, nature is given 
a far greater opportunity by the doctor, 
who realizes that an altered condition is 
really basic to the rampant vital processes. 
And the chemical side does not entirely 
dominate his etiology, though a study of 
the chemical processes is a link of the path- 
ogenic chain. 

In one sense chemical change reflects the 
status of the vital processes, still chemism 
is influenced from many angles. It is these 
angles, the factors of etiology, that are all- 
important. And correction, readjustment 
and modification is the therapeutic key. 

Right here, in my opinion, is where os- 
teopathic literature reflects the healthy 
growth of the profession. More and more 
is the practician attempting to ferret out 
the source of the pathologic lesion, basing 
his technique and various methods upon an 
understanding of the innumerable forces 
that may disarrange or alter the vital pro- 
cesses, which in turn establish an altered 
condition termed disease. 


DR. McCONNELL’S DISCUSSIONS 93 


Two conditions I will briefly cite for il- 
lustrations have been of special interest to 
me of late, though every one of clinical ex- 
perience is well aware that the principles 
hold true for innumerable conditions. 

I doubt if the profession as a whole quite 
fully realizes the detail significance of 
Burns’ anemia, or what she has termed cos- 
togenic anemia. Unquestionably case after 
case of this disorder has been treated suc- 
cessfully without the practician knowing 
all of the pathogenic high spots, and that 
can be checked up so neatly by the micro- 
scope. Disturbance of the hematopoietic 
function of the red bone marrow, espe- 
cially of the ribs, is one important link of 
the pathologic process. The outstanding 
osteopathic feature, etiologically considered, 
is the immobility of the chest wall that dis- 
turbs innervation and circulation to the red 
bone marrow of the ribs. Successfully 
treating these cases without microscopic 
verification is one illustration of how the 
osteopath frequently gets splendid results 
without summoning all possible diagnostic 
aids. 

Many times practicians have gone ahead 
and treated structural and symptomatic 
conditions without systematic overhaul- 
ing in accordance with diagnostic routine. 
Probably in one sense a certain pioneer ef- 
fort of this sort has been both good and in- 
evitable, for frequently has a supposed 
medically incurable condition responded to 
osteopathic measures. To a certain extent 
this has made osteopathy what it is. It 
shows that the osteopathic contribution is 
both definite and far-reaching. But, on 
the other hand, it is always a great satis- 
faction for both scientific and clinical rea- 
sons to have the clinical picture checked up 
from various diagnostic angles. Instead 
of invalidating results it would be an added 
source of preciseness. From the stand- 
point of clinical history and observation a 
certain picture condition may be incurable 
or irremediable, but add to this the osteo- 
pathic readjustment contribution and re- 
sults may be entirely the reverse. And thi- 
has been the clinical proof of osteopathy. 
In other words, medical coloration should 
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not dominate. In this regard it does seem 
that the profession has attained to one of 
the most difficult things possible—mutual 
understanding. 

The above mentioned disorder illustrates 
Virchow’s saying. The fact of altered con- 
ditions is functionally and structurally ba- 
sic to so many disorders. Success depends 
upon the discovery of sufficient factors or 
forces that disarrange the vital processes 
and their proportionate correction or read- 
justment or modification. A complete di- 
agnostic inventory of an organic condition 
is only one step toward rectification. The 
handling of the therapeutic instruments is 
efttimes the greater problem. It may be 
true that a case thoroughly diagnosed is 
half cured, but the talent demanded in skil- 
fully handling the therapeutic agencies may 
be lacking in the diagnostician. All have 
seen good diagnosticians who have no tal- 
ent for practice. 

Now to return to the above anemic con- 
dition which has been so clearly outlined 
elsewhere. Mobility of the chest wall that 
increases the functional range of ribs and 
vertebrae, that in turn normalizes innerva- 
tion and circulation of the rib marrow with 
corresponding improvement of blood elabo- 
ration, is certain to change the blood pic- 
ture in a very short time. Naturally one 
will give attention to the daily life and hab- 
its of the individual that lead to the 
slumped and drooping posture. 

The normal curves of many of these 
cases are exaggerated, but probably one of 
the essential etiologic features is a dorsal 
rigidness and very likely also a similar con- 
dition of the lumbar section. There is a 
marked contracture of the deeper layers of 
the spinal musculature. In fact, a degree 
of fibrosis seems to supervene which ren- 
ders technique somewhat tedious to over- 
come. I have found that careful traction 
beginning with the lumbar section and 
gradually extending the same to include the 
dorsal gives surprisingly quick results. The 
toning and normalizing effect is somewhat 
similar to the same treatment given in eld- 
erly individuals whose spinal musculature 
is considerably contractured and whose in- 
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tervertebral discs are thinning and result- 
ing in a gradually progressing stooped pos- 
ture. The anemic condition is quite preva- 
lent in the middle aged, especially in wo- 
men who have undergone long periods of 
hard work, worry and insufficient rest and 
recuperation. 

Of course there will be found isolated 
lesions. And very likely many of these iso- 
lated lesions are definite predisposing fac- 
tors. But correction is next to impossible 
until a certain general relaxation is accom- 
plished. At any rate, the traction route 
saves much time and severity of treatment. 

The traction I refer to is by far best ac- 
complished by the use of the McManis ta- 
ble. I do not refer in particular to the 
traction extension apparatus, but instead to 
the use of the tail leaf. With the patient 
prone and thoroughly relaxed and nicely 
balanced in regard to this section, with ful- 
crum at the exact point of traction and 
gradually adjusted as upper regions of the 
spine are treated quick and excellent re- 
sults are certain to follow. With one hand 
to operate the table and the other on the 
spine at the desired fulcrum the technique 
will soon, after a little experience, prove to 
be a simple matter. 

Then the technique of rib elevating and 
specific lesion readjusting will readily and 
easily follow. Some instruction as to hab- 
its and diet are necessary. A few light 
daily exercises to restore tone of muscle 
and poise of body are also imperative. For 
in nearly all of these cases there is atony 
of muscle tissue, including diaphragm, ab- 
dominal parietes and the digestive organs. 
Too much relative attention should not be 
paid to the isolated lesions, but torso, ab- 
domen and spine should be studied from 
the standpoint of unification. 

Another definite clinical picture that ex- 
emplifies the above general principle is that 
of ulcer of either the stomach or duode- 
num. Case after case will reveal a slumped 
condition of the abdominal organs. A con- 
dition that easily leads to stasis and low- 
ered resistance. No doubt infective pro- 
cesses play an important secondary role. 
Here, as elsewhere, one should not pay too 
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great a relative attention to the morpholog- 
ical factor as to the functional behavior. 
This holds true in both visceral and verte- 
bral lesions. An important cue is given by 
mobility and motility with their reflected 
functional stasis the impairment of which 
leads to congestion and infection. 


Aside from diet, rest and correction of 
habits, attention no doubt should always be 
given to spinal innervation. But there is 
an additional factor or two that, in my 
opinion, is very essential in order to secure 
more complete results as well as lessen the 
hazard of recurrence. All of the abdom- 
inal organs: should be definitely elevated 
and toned. This requires from the very 
nature of the ulcer disorder most careful 
work, but very little change ofttimes is all 
that is necessary provided the treatment is 
continued long enough to secure perma- 
nency. In the first placea certain ground- 
work or foundation must be obtained be- 
fore approach to a certain specific work is 
undertaken. First, secure spinal relaxation 
and resiliency, next respiratory range, 
which includes the essential diaphragmatic 
toning, particularly increased doming, and 
then general elevation of the abdominal or- 
gans. The import of all of this includes 
the entire spine, the torso, the abdomen, the 
pelvis, the muscles of forced expiration, 
and no doubt another feature frequently 
overlooked, namely, the central tendon of 
the diaphragm. 

All of this must be carried out gently 
but persistently. Three or four weeks time 
will show definite improvement. Again, 
traction, as above, is important. For in 
nearly all of these cases a marked rigid 
kyphosis of the middle and lower dorsals 
will be found. And my experience has in- 
dicated that nothing will loosen this rigid- 
ness any quicker than correctly executed 
traction. Not that I would discount the 
necessity of specific spinal technique one 
iota, but instead here is an additional meas- 
ure of particular value. 

With the above accomplished or at least 


initiated one is ready to undertake a cer- 
tain treatment of the abdomen directly. Of 
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course it goes without saying that one should 
keep away from the ulcer region. But 
start in the right iliac fossa, and for the 
first few treatments elevate the cecum and 
ascending colon very carefully but no more. 
In nearly every case this region will be 
found to be more or less ptosed, somewhat 
boggy and frequently anchored by adhe- 
sions. This section must be loosened, ele- 
vated and the adhesions carefully stretched. 
Surprisingly little work will often suffice. 
But err, if necessary, on the side of doing 
too little at first. Then as the condition is 
gradually understood apply the treatment 
upward toward the hepatic flexure. The 


knee-chest position gives one the best op- 
portunity to study and control his tech- 
nique. Elevating and toning no doubt les- 
sen stasis, atony and disturbances of the 
peristalsis and secretions, all of which con- 
tribute to increased resistance and a phy- 
siologic rest that promotes repair. 


This outline is not to be interpreted as a 
cure-all. For there will be cases where re- 
sistance is so lowered or pathologic condi- 
tions are of such a character that either re- 
lief is impossible or surgical interference a 
necessity. But I believe it will prove a val- 
uable addition to existing treatment. In 
the former condition the microscope will be 
a most helpful aid in checking progress as 
the test tube and X-ray in the latter. 


All of the foregoing upon broad lines 
goes to substantiate the conclusion of Dr. 
Ireland. So often the “general rather than 
the specific lesion” has to first be consid- 
ered in practical therapeutics. No one will 
question, much less Dr. Ireland, I am cer- 
tain, that the specific lesion is not to be neg- 
lected, nor doubt that it may often be the 
original starting point of a train of patho- 
logic. involvements that gradually leads to 
the general lesion. This is, of course, an- 
other story, but nevertheless an important 
one. 


Take the several possible innominate le- 
sions. Their importance as single and defi- 
nite lesions per se, I have long been con- 
vinced with others, is greatly overrated. 
Not that they may not actually exist, but 
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their role is commonly one of secondary 
distortion due to lumbar rotations. In fact 
a lumbar rotation is almost certain to cause 
well defined distortion of the pelvis. And 
when the tissues are atonic even to a point 
of subluxation, in such states the pelvic le- 
sion may be primary. 


Add to this two other sources for pri- 
mary lesions in this region and the great 
majority of them will be included. Those 
due to definite traumatic sources, and those 
following extreme physiologic relaxation 
and strain at confinement. Every few days 
I am able to verify this by radiographic 
work, 

But the vast majority of so-called innom- 
inate displacements are secondary to the 
lumbar twist. And this is readily explained 
by remembering that the horizontal plane of 
rotation of the lumbar twist, owing to the 
physiologic curve, is neither parallel with 
the pelvic inclination nor the plantar sur- 
face of the feet. A distortion is certain to 
follow as a compensatory lesion, the reduc- 
tion of which is speedily followed by recur- 
rence. Almost invariably the apparently 
shortened limb is on the side away from 
the upper spinous process of the interos- 
seous rotation. Care has to be taken, how- 
ever, that there is not also a higher up, 
from primary, secondary or compensatory 
lumbar lesion. All of which is of great 
value in diagnosis as well as technique. 


Again, a little traction will work won- 
ders here in speedily overcoming muscular 
tension preparatory to specific technique. 
Then if any pelvic distortion remains in- 
nominate reduction is usually easily accom- 
plished by applying comparatively little 
leverage, the force being in a direction par- 
allel with the plane of the articulation. In 
the anterior innominate the hyper-flexed 
leg and thigh is indicated; in the posterior 
a carefully regulated force applied to the 
hyper-extended thigh. These points have 
been emphasized time and again, I am 
aware, but with many it seems to be an 
eternal problem. With the above outline 
reduction is not a strenuous task, barring 
adhesions and certain fibrotic states. 


McCONNELL’S DISCUSSIONS 








Journal A. O. A., 
October, 1918 


Another point of stumbling seems to be 
with certain cervical lesions, especially the 
recurring ones, and which may include hy- 
permobile cases. Almost invariably these 
indicate secondary lesions due to upper dor- 
sal rotations, the correction of them en- 
ables one to quickly normalize the cervical 
field. There is a class where severe con- 
tracture seems to dominate the pathology. 
And not infrequently the so-called key will 
be found in a general rigid area of the up- 
per five or six dorsals. A specific lesion 
here may be the starting point easily 
enough, but reduction is greatly assisted by 
first utilizing the above principles. Of 
course, in rigidness and contractures one 
should be on his guard for possible septic 
foci. 


The Jour. A. M. A., Sept. 7%, abstracts 
the following from Hospitalstidende, Co- 
penhagen, June 19, 1918: “Orthostatic Al- 
buminuria Occurs Only in Left Kidney. 
Sonne agrees with Jehle that lordosis in the 
erect position is the cause of the orthosta- 
tic albuminuria, as a rule. But he explains 
that the lordosis affects the circulation only 
in the vein from the left kidney. This vein 
is longer and lies higher than the right re- 
nal vein, and it passes across the spine just 
behind the taut aorta. The lordosis forces 
it against the aorta, as he shows in detail. 
This compression readily explains the cir- 
culatory disturbance in the connected kid- 
ney, with its resulting albuminuria. If this 
assumption be correct, then orthostatic al- 
buminuria can occur only in the left kid- 
ney, and his catheterization of the ureters 
in ten patients with orthostatic albuminuria 
showed that the albuminuria was exclu- 
sively on the left side in all. In six other 
patients the albuminuria was a sequel of 
acute nephritis, and in all these cases, of 
course, the albuminuria was bilateral.” 


This would seem to be an excellent illus- 
tration of one type of osteopathic lesion. 


C. P. McC. 
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CLINICS—ACUTE PRACTICE 


Clinics in All the Cities 


For four years the profession through its 
Bureau of Clinics has been trying to stimu- 
late the founding of clinics throughout the 
country. Dr. Ira Drew, of Philadelphia, as 
chairman of the bureau for several years past, 
has given much time and effort to starting this 
work. He has now established a private hos- 
pital for defective children, and finds it im- 
practical to give to the clinic work the time 


Dr. RaymMonp W. Baltey, 
Chairman, A. O. A. Bureau of Clinics. 


it requires. Consequently Dr. Raymond W. 
hailey, of Philadelphia, whose addresses at 
the two recent meetings of the A. O. A. have 
attracted much favorable notice, has been des- 
ignated by the board to take over the work as 
chairman of the bureau with the advice and 
assistance of Dr. Drew. 

Dr. Bailey is an enthusiastic worker and 
believer in the clinic idea, and his plan con- 
templates specific efforts in definite localities. 
He will undertake through the State Clinic 
Bureau to ‘establish in each large city one or 
more clinics in which the profession will be 
associated together. The strong point in this 


clinic work is the bringing together of the 
profession in doing work for the unfortunate 
of the community. This plan has the hearty 
endorsement of Dr. Bailey, and with the help 
of the profession a tremendous advance in 
establishing clinics may be expected the com- 
ing year. 





Acute Practice 


If osteopathy is ever to take its rightful 
place in the minds of the public as a system 
of healing, more of its ablest practitioners 
must do a general practice. When we reada 
program of our National or State conventions 
we are led to believe that all our best men are 
specialists, and that the profession, as a whole, 
do not interest themselves in general practice. 

But, after all, the brilliant work done by 
purely osteopathic methods has been in the 
field of acute diseases. We humbler men, 
who have been content to plod along in the 
paths pointed out to us by the Old Doctor, 
have had our victories, too, and have done our 
share to place osteopathy before the public in 
an intelligent manner. 

The writer and his wife, Dr. Mary H. Par- 
sons, have been conducting an acute general 
practice, with a small sanitarium as a side is- 
sue. Our practice has covered the whole field. 
Because of the sanitarium feature we have had 
a large obstetrical practice, having delivered 
over 400 women without the loss of one and 
only one death of an infant at birth. We 
passed through four years of typhoid epi- 
demic, two in Iowa and two in New Mexico, 
giving us an experience in the treatment of 
over 300 cases of typhoid by purely osteopa- 
thic methods, the technique of which we have 
given to the profession, and which has been 
published in the JourNaL, and have never lost 
a case. 

But we feel that our faith in osteopathy and 
its ability in acute practice has been strength- 
ened most by our experience in pneumonia. 
The high altitude of New Mexico makes this 
country peculiarly susceptible to pneumonia, 
and the medical profession reports about 25 
per cent of deaths. We have now taken care, 
during our eighteen years of practice, of more 
than 400 cases of this dread disease without 
one fatality. We had seventeen cases during 
the past winter, when the epidemic was pecu- 
liarly fatal here, but were fortunate enough 
to come out without a loss. We have repeat- 
edly published our technique to the profession, 
but perhaps it will be well to give it briefly 
again. 
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“There are several kinds of pneumonia, but 
the most common and the kind I will speak 
about is lobar pneumonia. We must remem- 
ber that the lungs, unlike any other organ in 
the body, have two distinct kinds and sources 
of blood supply. 

“The nutrient supplied by the left side of 
the heart, which feeds and keeps alive the 
lung tissue, and the functional, supplied by 
the right side of the heart through the pul- 
monary arteries, which is on its way through 
the lungs for aeration. This ‘double circula- 
tion’ underlies all the phenomena of pneumo- 
nia, and must be taken into consideration in 
its study and treatment. 

“Death in pneumonia may result from the 
virulence of the infection (auto-intoxication), 
or from loss of respiratory surface so that 
it fails to aerate the blood (another form of 
auto - intoxication - self - poisoning), or from 
the exhaustion of the right heart, or from 
progressive weakness, or from a combination 
of any of these causes. Thus the practition- 
er’s problem in combating this disease, is not 
a simple one. There is an exudate into the 


air cells, congestion of tissue and high tem- 
perature, all of which must be met by the 
practitioner. 

“After establishing the fact of pneumonia 
in the patient we proceed to give a relaxing 


treatment to all the musculature in the vaso- 
motor area of the spine. This does several 
distinct things: First, equalizes the blood 


pressure and relieves the heart strain; second, . 


frees the nerves to the lungs from excitation 
and allows us to find the spinal lesion if one 
exists—and it probably does. Then, if possi- 
ble, we correct the lesion that has been the 
direct cause of weakness, which allows the 
micro-organism to find a congenial home. 

“After relaxing all the intercostal muscles 
thoroughly and lifting the ribs, thus allowing 
more air space to the unaffected portions of 
the lung, we proceed to give a stimulating vi- 
bratory treatment directly over the affected 
part. This is given by hand and not by ma- 
chinery. 

“This treatment has several points of merit. 
For one effect it increases molecular activity, 
helping the cells to empty themselves of the 
exudate which fills them, and it also retards 
the formation of new exudate. 

“When ready to leave the patient we put on 
a warm poultice, generally of antiphlogistine. 
Open al the doors and windows in the room, 
put out the fires or shut off the heat and cover 
the patient warmly. The patient not only 
needs absolutely fresh air, but cold air to 
breathe. 

“When the fever reaches 103° Fahrenheit, or 
over, we put the patient into a bath of about 
96° F., and keep him there until his tempera- 
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ture is reduced to below 102°, and repeat the 
treatment as above. We often treat pneumo- 
nia as frequently as four or five times a day. 
Under this treatment, if taken in the begin- 
ning, it can usually be aborted in from two to 
four days, and resolution always takes place 
early.” 

So I would urge the new practitioner to put 
in a few years at least in general practice to 
strengthen his faith and fortify his knowledge. 

C. L. Parsons, D. O. 

RosweE Lt, N. M. 





Case Report on Jacksonian Epilepsy 
Name: Jesse 

Age: Six years. 

Admitted: Oct. 18, 1917. 

Diagnosis: Jacksonian epilepsy. 
Address: _ 

Nativity: American. 

Discharged: Nov. 1, 1917. 

Operation: Exploratory craniectomy. 


Chief Complaint: Convulsions; duration, 
eight months. 


Present Illness: Onset of convulsions sud- 
den, no history of injury. Patient was play- 
ing with his little sister when he suddenly be- 
gan to act queerly, and it was found that child 
could not talk; mother put him to bed and 
then he began to convulse. Twitching limited 
to right side of the body from face to toes. 
Attack lasted five hours. Finally controlled 
by a hypodermic and chloroform. After the 
attack he seemed perfectly well. Parents no- 
ticed no ill effects. Second attack five weeks 
later, exactly like the first, lasting several 
hours. In four months he had five or six 
similar attacks and then was free for two 
months; in the past four days they have been 
almost constantly present. 

Appendicitis: Soon after onset of frequent 
attacks two months ago a tender mass in the 
right lower quadrant was found, and patient 
was operated on—an acute appendix was 
found and successfully removed. Attacks were 
less for three weeks after that, but then re- 
turned with growing frequency. 

Constipation: This has been very marked 
since onset of illness. A considerable amount 
of mucus has been passed, and on many occa- 
sions long white tape-like pieces of tissue have 
been passed (never seen by a doctor). No 
bloody stools. Cathartics used freely. 

Appetite: Appetite has been abnormally 
keen between first two attacks; normal since 
then. 


Urination: Scanty at times. 
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Pain: Frequently has general abdominal 
pain. Attacks generally as follows: For two 
or three days preceding patient has malaise, 
convulsions begin with twitching of eye, for- 
merly on right, recently on left (two months) ; 
the twitching gradually spreads to the right 
upper extremity, then down right side of body 
to thigh, leg and foot. Attacks pass off in the 
same way, frequently ending with twitching 
of right great toe. Patient has been uncon- 
scious only with the long first attacks. No 
involuntary micturition or defecation. No 
tongue biting. No period of somnolence. No 
stereotyped movements at end of convulsions. 
Frequently the boy vomits at onset of attack. 
Past History: Normal birth and develop- 
ment. Always a very active and brave lad. 
No serious illnesses previously; lives on a 
farm. Careful diet. 
Family History: Father and mother alive 
and well. No chronic illnesses. 
Pneumococcus not recovered. 


Operation 


Date: Oct. 19, 1917. 
Operation: Craniectomy. 
Position of Patient: Dorsal. 


Anesthesia: Intrapharyngeal. 

Incision: Horseshoe over the 
above the ear to near median line, 

Pathology: Nothing abnormal found on cor- 
tex. Lateral ventricles were much disturbed 
by fluid, bloody. Brain felt somewhat more 
resistant than in the region of the Sylvian fis- 
sure. 

Procedure: The incision deepened to bone. 
After application of tourniquet there was the 
slightest possible hemorrhage. With Martell 
drill holes were made in the skull, connected 
with Gigli saw cuts. Flap broken at base. Dura 
opened, nothing abnormal found. Lateral 
ventricles tapped as above. Brain palpated as 
noted above as to findings. Skull flap wired 
into place. Skin with interrupted silk. 


Drains: 0. Medication: 0. Specimen: Cere- 
bro-spinal fluid. Condition, fair; pulse rather 
small and rapid. Culture of fluid: Prelimin- 
ary: No growth. Final: Sterile. 

Oct. 19: There is a weakness of the right 
arm and leg and right side of face. He can 
move arm a trifle, but his leg is quite limp. 
The reflexes are equal. There is no sensory 
disturbance. He has small convulsions, which 
commence with the arm and extend over the 
tight side of body and leg. These vary a great 
deal in intensity. He does not always lose 
consciousness. 

10/19: Stool for ova and parasites; none 
found. 


left side 


EPILEPSY CASE. REPORT 99 


10/24: Stool for ova and parasites; none 
found. 

10/27: Stool for ova nad parasites; none 
found. 

10/28: Stool for ova and parasites; none 
found. 

Final Note: Child came in with history of 
right sided convulsions of eight months stand- 
ing. He was observed by Dr. Tilney in the 
Roosevelt Hospital, who thought he had some 
approachable form of irritation of the brain. 
Dr. Lambert performed an exploratory cran- 
iectomy, but could not find any operative con- 
dition. Nothing abnormal was seen or found 
with exploring needle. Since operation he 
has been very much better, but on discharge 
the cause for the convulsions is still uncer- 
tain. 

Readmitted: Nov. 16, 1917. 

Diagnosis: Jacksonian epilepsy. 

Discharged: Dec. 16, 1917. 

‘ Operation: Exploratory craniectomy. 


Nov. 17, 1917: X-ray shadows of osteoplas- 
tic flap well shown. Sella average size. Clin- 
oidal processes do not approach each other 
closely, 

Nov. 20, 1917: X-ray: Cecum and ascend- 
ing colon not filled. Marked elongation and 
dilatation of sigmoid. 


Operation 


November 23. 

Position of Patient: Dorsal, 

Operation: Craniectomy. 

Anaesthesia: Open and 
ether. 

Incision: Curvilinear, horseshoe, extending 
to median line and situated somewhat ante- 
rior to other incision. 

Pathology: There is'a mild degree of men- 
ingeal thickening along the course of the ves- 
sels, especially at the upper end of the Ro- 
landic Fissure and surrounding area. There 
was no bulging of the brain and no great 
amount of cerebro-spinal fluid. The dura was 
well healed in old scar. The skull had uni- 
ted. There was a small sinus over the site of 
one of the fixation wires in the skull of the 
old operation. 


intrapharyngeal 


Procedure: The haemostatic band was 
placed about the skull and the flap cut. With 
Martell drill openings were made in the skull 
and flap made with Gigli saw by connecting 
the openings. The skull was then range- 
ured away toward the median line until the 
superior longitudinal sinus was exposed when 
the dura was opened. The brain was thor- 
oughly examined on the median surface, as 
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was also the surface of the flap, but nothing 
abnormal found except as stated above, a 
slight thickening along the course of the cere- 
bral vessels. Skull replaced, skin united with 
interrupted silk. Small bone slips placed in 
the defect between median line and upper 
edge of bone flap. 


Specimen: None. 


Drains: None. 
Condition: Fair, pulse rapid, but of good 
quality. 


Medication: None. 

Nov. 30: Wound clean. Stitches removed. 
Slight necrosis of edge of flap on upper me- 
dia posterior angle. Haematoma along me- 
dian line and area of skin defect. Patient has 
begun to have convulsions about every half 
hour. He has no pain, no unconsciousness. 
He is frightened at times and becomes quite 
provoked at their reappearance. 

Dec. 16: The boy made a good operative 
recovery. The wound has completely healed 
except for one spot at the upper posterior an- 
gle of the wound, where there is a small sinus 
from which old blood exudes. The bone flap 
is firm. There is no tenderness. The boy was 
well for seven days and then commenced to 
have convulsions. These were of the typical 
Jacksonian type, being limited to the right 
leg mostly. He at times will have a constant 
twitch of the foot all day. The mystagnus is 
also present constantly for long periods at 
times. He vomits copious amounts at times, 
being food taken several hours previously, e 
g., he vomits his breakfast late in the after- 
noon. This is not accompanied by nausea. 
He complains of hunger shortly after empty- 
ing his stomach. The boy has lost weight and 
looks badly. He has spent several days with- 
out having a convulsion, and then he will go 
into what almost appears like a status epilep- 
ticus. He goes home today unimproved, as 
there does not appear to be anything further 
to be done for him. 

Final Note: Soon after previous discharge, 
Oct. 31, 1917, patient developed former symp- 
toms. Readmitted Nov. 16, and another ex- 
ploratory craniectomy was performed. On 
opening the skull there was no apparent pres- 
sure, the dural decompression opening was 
patent, nothing pathological was found except 
a slight haziness of the frontal pia. Never- 
theless the unaccountable benefit after the op- 
eration was seen as after the first. The pa- 
tient recovered apparently without pain, was 
bright and playful, with no convulsions for 
about one week, after which former symptoms 
gradually returned. 

Patient discharged unimproved, 

The child began osteopathic treatments 
about the first of July, 1918. Examination 
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revealed no spinal lesion, urine negative, 
pulse and temperature normal, haemoglobin 
between 80 and 90. Feces showed the pres- 
ence of undigested food, pancreater ferments, 
few pus cells, numerous fat globules but no 
mucus, amoebae, animal parasites or ova. His 
tongue was badly coated, his breath fetid and 
his abdomen distended with intestinal flatu- 
lence. This evidence of auto-intoxication was 
the only objective feature to be found, and 
treatment was directed along this line. Treat- 
ments were given daily, and the results were 
prompt and satisfactory. The obstinate con- 
stipation which had existed since childhood 
was relieved and the child’s general condition 
improved. At the end of three weeks the 
child was obliged to return home. A later re- 
port from his parents speak of continued im- 
provement. The child is stronger, brighter 
and more active and the convulsions less fre- 
quent and severe. 

This report is offered in the hope that a dis- 
cussion or reports of similar cases may follow. 


Rosert W. Rocers, D. O. 
SoMERVILLE, N. J. 





Recent Medical Developments Prove 
Ostecpathic Theory 


An effective summary of the history of 
medical practice and tribute to osteopathy 
swas made at the recent annual meeting of the 
Utah State Association by the president-elect, 
E. E. Keeler. In his inaugural address Dr. 
Keeler said: 

“No theory is established by launching it 
upon a working hypothesis unless scientific 
development, in the process of evoiution, 
proves sound the basic principle of the the- 
ory. 

“Forty years is a short time, as time goes, 
to prove any theory by the process of evolu- 
tion, but the consensus of opinion is that the 
world has evolved more in the five years just 
passed than in fifty years just preceding, 
which gives osteopathy almost a _comtury of 
evolutionary development. * * 

“Medicine as applied to meet me conditions 
at the front in this world war, is such that 
new views of etiology have developed, and 
new prophylactic and therapeutic medicine is 
being established; so much so that the aver- 
age practician is required to take special 
training at special cantonments to qualify to 
meet the requirements for service in the Med- 
ical Corps. Yet some of the leading men of 
the profession say there is little difference in 
the surgical conditions met in the war zone, 
and in accidents on railroads, in shops and in 
big industrial plants throughout the world. 

“We must infer that disease and injury met 
in private practice are similar to disease and 
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injury that develop at the front. We natur- 
ally ask, what then is and in what subdivi- 
sions of biology are the recent developments 
in medicine? Not having had the privilege 
of studying first hand these conditions, and 
the processes and progress of medicine as 
practiced today at the front, I cannot answer, 
but from what I glean from opinions ex- 
pressed the development is in the recognition 
of new etiological factors and a corresponding 
development in therapeutics to meet the path- 
ological effects manifested. 

“For instance, structural derangements, su- 
perinduced by environment, strain, conges- 
tion, etc., are attributed as causative factors 
in producing functional derangements in the 
so-called neuroses. Do you get the ‘structure 
and function’ association? 

“Furthermore we note the medical profes- 
sion, in no other publication than The Jour- 
nal of the American Medical Association dis- 
cussing such subjects as ‘sacroiliac strains, 
subluxations, or relaxation,’ while others ad- 
vocate, as I always have, that most cases are 
due to ‘a tilt of the pelvis,’ superinduced by 
twists and irregularities of the lumbar spine, 
and to relaxation, on one hand, and contrac- 
tion on the other, of the muscles and liga- 
ments associated. 

“Now, just what are we to infer? Are 
these incidents I cite indicative, or are they 
but coincidences ? 

“Does, or does not, medical development 
the past five years as evolved, prove Dr. Still’s 
theory? 

“Will it establish the etiological lesion in 
its true relation to pathological effect? Will 
it establish the true relation of structure and 
function? Will it establish the necessity of 
normal circulation of pure blood to all parts, 
at all times, with the balance of the equation 
on the arterial side, to promote normal func- 
tion of all organs and structure of the body? 
Will it admit that only nature cures? 

“What is the answer? 

“I maintain osteopathy as a science based 
upon biology, has recognized the etiology and 
developed the therapeutics of twentieth cen- 
tury medicine.” 





Dr. Waters Sends Appeal From France 


Dr. Lulu I. Waters, of Washington, D. C., 
who gave up her practice to join the Y. M. 
C. A. canteen service in August writes to the 
Journat as follows of the splendid welfare 
work being done in France: 


“The Y. M. C. A. have sent me to La 
Bourboule, a rest camp for the boys.- Eng- 
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land and France can send their boys home on 
their vacations, but the U. S. is too far away 
to permit of doing this with our boys, and so 
these leave areas have been established. The 
Y. M. C. A. has taken over the hotels at 
some of the resorts, and we try to make it as 
pleasant as possible for the boys. We have 
athletics, movies, singing, etc. It means a 
good deal to take these tired boys and give 
them a change of thought and action. I did 
not realize what a wonderful work it is. They 
are planning to have schools and to greatly 
amplify the work when the war is over and 
before the boys can be sent home. 

“In Paris the Y. M. C. A. has taken over 
six hotels to be run as American hotels where 
Americans can get food and rooms such as 
they are used to. They are getting the boys 
back from the front to the local hospitals in 
very quick time. The Y. M. C. A. men help 
to bring them from the trains to the ambu- 
lances. I have been able to use osteopathy 
to help the boys here who have been wounded. 
The Y. M. C. A. is doing such a wonderful 
work that even though I cannot be here as an 
osteopath I am proud to be in the service. 

“We are short of help and I hope you can 
send good men and women with the Y. We 
need them and your help. There is lots of 
work for osteopaths if they can only come.” 





American Osteopathic Society of Ophthal- 
mology and Oto Laryngology 


Dr. J. Deason, of Chicago, requests the 
JourRNAL to bring to the attention of those in- 
terested in the study of the diseases of the ear, 
nose, throat and eye, from the osteopathic 
viewpoint, the desirability of becoming mem- 
bers of the American Osteopathic Society of 
Ophthalmology and Oto Laryngology. The 
requirements for admission are membership 
inthe A.O. A. and the payment of $1. Mem- 
bers will benefit from all that is being done 
in a progressive way along the line of this 
important field of investigation and curative 
effort. 

New members will receive the year book of 
the proceedings of the society for the past 
year, and admission to what will be practi- 
cally a two weeks course on diagnosis and 
treatment at the next annual convention of 
the society, to be held in the Chicago Osteo- 
pathic Hospital. Applications should be sent 
to Dr. H. J. Marshall, Hippee Building, Des 
Moines, Iowa. 
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War Wounds Fail to Break Spirit of 
- Osteopathic Loyalty 


The following letter from Jean B. Claverie, 
in France, to Dr. O. C. Foreman, of Chicago, 
has unusual interest. Claverie, who would 
have graduated from the A. S. O., January, 
1916, went into the French Army at the be- 
ginning of the war. He was an aviator and a 
fall with his plane caused injuries which in- 
valided him out of active service. 

Besides being an interesting account of a 
personal experience the letter is remarkable 
for the spirit of unswerving loyalty to os- 
teopathy it shows under trying conditions: 

“T left Paris quite unexpectedly and after 
two full nights and a day in a sanitary train 
we landed in the Cote d’Agur. The trip was 
a long and tedious one, too long for an inva- 
lid, for when I arrived I was terribly tired. 
After a two weeks rest a minor operation 
was performed on my face; a splint and sev- 
eral bone fragments were removed. To use 
the universal formula, the operation proved 
to be a very successful one, only infection set 
in and I had to be carried to a hospital for 
infectious diseases, way, way over the hills. 
As I expected, I was isolated in a small, white- 
washed, box-like affair, and put to bed at 
once. I forgot to mention that I had erysipe- 
las. The first person to visit me was the bar- 
ber, who made my skull look as if it had been 
shaved; then I was provided with some 
greasy, bad smelling tri-ol stuff to be used on 
the swelling of my head and face. I was also 
given a respectable number of pills, which I 
never took. The brave M. D. came every 
morning, and did nothing, for there was noth- 
ing for him to do but urge me and beg me to 
swallow the pills. Honestly, those pills wor- 
ried him to death, while they afforded me the 
only possible merriment to be had in the place. 
I had high fever for about five days and 
really was very sick. My face was absolutely 
tumefied and both eyes were closed by the 
oedema. The good Doc, for he was a kind- 
hearted soul, went through all stages of de- 
spair just because I refused to take his dope. 
His insistence to find out the reason why I 
would have nothing to do with his pills and 
the like obliged me to tell him that I would 
explain myself to his entire satisfaction as 
soon as I could feel a bit better and stronger. 
‘Ha, yes,’ said he, ‘but unless you tell me be- 
fore forty-eight hours I shall never know,’ 
and he turned toward the head nurse, who 
nodded her assent. What he meant was quite 
plain. I showed him my neck and my hands, 
and told him not to worry. When passing 
through the corridor I could hear him say, 


‘Ce pauvre petit a perdu la tete,’ ‘The poor 
fellow has lost his mind.’ 

“T am not going to try to explain the tech- 
nique of the osteopathic treatment I gave my- 
self. I fancy it is not to be found in the Stan- 
dard Texts. This much is a fact, though, it 
was ‘Osteopathic de Guerre’ applied to a sick 
boy by a rather crippled and altogether ineffi- 
cient osteopath. My right arm was, and is 
still in bad shape—partial paralysis of the an- 
nular and little finger, numbness and heavy 
feeling over the whole arm, with tenderness 
over the ulnar nerve and shoulder joint. I 
am quite sure there is a loosening of the liga- 
ments of the joint. When I lie on the right 
side the pain is much greater and lasts usually 
a minute or so, until I can plainly hear the 
head of the humerus snap back into its socket. 
Hampered as 'T was I did work my neck to 
some extent, and this relieved me. I say to 
some extent, for I could hardly stand any 
pressure at all. The occipital and cervical re- 
gions were contracted, the sternocleido-mas- 
toids swollen and excessively painful, so were 
the salivary glands, the parotids especially, 
and most of all the lymphatic glands of the 
neck. I also had a very tender spot some- 
where around the seventh or eighth dorsal. 
IT paid special attention to the kidneys and 
bowels, and by-and-by, I got to feeling better. 

“The nurse had reported my doings to the 
attending physician, and he himself came sev- 
eral times while I was treating myself. He 
never said a word, and neither did I. When 
the swelling started to disappear and with it 
the fever, the doctor stopped raising his shoul- 
ders and shaking his head. The tenth day, 
you were surely in Boston then, he came and 
sat over my bed. ‘Well, how’s the aviator this 
morning?’ he asked. ‘Fine and dandy, sir.’ 
That had been my daily answer to his daily 
question. ‘Well, I begin to believe it, for you 
look much better today,’ he replied. ‘I do.’ 
said I. Pointing to the twenty-five carefully 
lined up pills, I added, ‘and without their help, 
you will agree.’ ‘Yes?’ he said. ‘And it is 
most remarkable.’ Then came the question: 
‘Will you tell me why you have refused to 
take the pills??. Yes, on one condition.’ ‘A 
condition? What is it?’ ‘A great favor, a 
cigarette.’ 

Between puffs of smoke I told him that 
‘drugs were no good; they were harmful.’ His 
answer to this was in perfectly good French, 
but then I need not repeat it here. When in 
Europe you may have noticed that most of 
the M. D.’s wear a beard, and also that they 
caress and pull it while they talk. It does 
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look sort of professional and gives them that 
sort of thoughtful, mystic way most dreaded 
and reverenced by the people. The stroke at 
which my physician was gently pulling his 
‘apange’ went crescendo and then furioso 
when I asked him what he would do for 100 
and some patients if the drug supply would 
stop. Here came another adjective, but I'll 
pass it, too. The fact remained that I was do- 
ing fine, and without having taken any drugs. 

It remained for me to explain why I did not 
believe in drugs, as well as to demonstrate the 
superiority of another method. This I did to 
the best of my ability, and evidently to the 
satisfaction of my listener, for he not only 
quieted down but became very much inter- 
ested. We became quite friends during the 
following ten days I spent in my little cell, 
and his expressed opinion regarding my men- 
tal state changed altogether. One day he 
brought in a number of M. D. friends, and for 
three solid hours I was put through a friendly 
third degree. Right then and there I had oc- 
casion to convince myself that four years 
away from the classroom and books had 
played a very bad trick on my.memory, but 
my newly acquired friends understood this 
quite well, and so were indulgent whenever I 
stumbled in answering their questions. I hon- 
estly believe that I made some of them realize 
that their brains and willingness to help hu- 
manity could be turned to better use, especially 
now and for many years to come. But what 
can they do? Precedent, public opinion and 
many other things stand in their way for any 
great reform to be possible. 

“Every day of the four months I put in the 
hospital has proved to me the superiority of 
our science. Some live D. O.’s will come to 
Europe after the war, if not before, and mark 
my word, a revolution will happen when hun- 
dreds and hundreds of cripples and so-called 
incurables pronounced so by the medical men 
and pensioned as such by the various govern- 
ments are made to walk and work. Revenge 
will be sweet, and the sweeter because it will 
be bloodless. If I ever can gain strength and 
health enough to finish my course I shall never 
stop fighting drugs to my last day. 

“Have I told you about my brother? He 
was to leave-for the Orient, and had to sub- 
mit to the anti-cholera serum. The next day 
he went to see the M. D. who had inoculated 
him, telling him he felt ill, but the M. D. told 
him that he was like all the other soldiers, and 
because they had had a needle stuck into them 
they thought they had been killed. He gave 
him a pill and was dismissed. Five days af- 
ter he had to be taken to the hospital, high 
fever, delirium, violent pains, etc., etc. A 
large abscess had formed over his shoulder 
blade and had to be opened. He was laid up 
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for six weeks. This case is only one out of 
thousands I could cite. I see by the various 
papers and clippings you have sent me that 
something has been done by the profession. 
I HOPE NONE OF YOU WILL STOP 
FIGHTING UNTIL YOU GET ENTIRE 
SATISFACTION. 

“Erysipelas has gotten me down pretty low, 
until I can hardly stand on my legs, but I’m 
coming back, and you can rest assured on 
that. Fraternally, 

“JEAN.” 





Rebuke to M. D. Prejudice 


The following forceful rebuke to M. D. 
prejudice in Wilmington, N. C., in connection 
with the influenza epidemic, was given by Dr. 
M. J. Carson, of that city. It was published 
in the Wilmington Dispatch as an answer to 
a statement by the medical officer in charge 
of the local campaign against the epidemic: 

“The interview of Dr. Stiles in The Dis- 
patch of Saturday afternoon supposed to be 
in answer to my letter to him of October 1, 
and it is perfectly clear be begs the whole 
question. 

“We are in the midst of an epidemic; the 
situation became so acute that the local au- 
thorities found it necessary to invoke the aid 
of the general government, and all authori- 
ties unite in calling upon every clement of the 
people to sacrifice their comfcrts and fore- 
go their rights in the interest of the common 
good. The osteopaths are recognized and li- 
censed by the State and have as good legal 
standing as any other healing profession. 
From the beginning of the epidemic the two 
local osteopaths have worked day and night 
and have treated 290 patients and lost only 
one patient, which was of pre-epidemic com- 
plications, and this is the only case of pneu- 
monia of those treated by the osteopaths. The 
patients of the osteopaths are citizens of Wil- 
mington, tax payers and bond buyers, and we 
submit, we are entitled to the same use of the 
public facilities as the patients of any other 
healing profession. These rights should be 
recognized under normal conditions, but rec- 
ognizing as a fact that osteopaths are dis- 
criminated against by the allopathic profession 
we made no protest when some time ago the 
Walker Memorial MHospital—an_ institution 
maintained in part by public money, contrib- 
uted alike by all citizens, whether patients of 
allopaths or any other profession—was closed 
to our patients. We thought, however, in the 
face of an epidemic under the direction of 
federal authority that every known aid would 
be availed of without limit and without dis- 
crimination, and it was with this thought that 
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the writer addressed the communication to 
Dr. Stiles. .Waiving for a moment the ques- 
tion of abstract right, we submit the emergen- 
cy of the situation demanded the effective use 
of every means of relief, and that an intelli- 
gent and wide visioned grasp of the situation 
would have welcomed the aid of the osteo- 
paths and put at their disposal every facility 
for the treatment of their patients, ignoring 
all matters of jealousy and seeking only the 
public good. 

“Dr. Stiles will not deny the existence of 
osteopaths, nor can he successfully deny the 
record of effective work, and even though he 
might not be equal to a generous recognition 
for full professional status he should at least 
have used them for emergency relief in the 
same way he improvised emergency hospitals 
out of school houses and private homes. To 
be logical he should refuse to place a patient 
in an emergency hopital because it was not an 
orthodox institution. 

“Our contention is that we have full recog- 
nition by the State, and because of this fact 
no subdivision of the State has authority to 
deny us access to publicly maintained institu- 
tions for the care of the sick, and only an in- 
tolerable narrowness could deny us our rights. 
In the time of public emergency normal things 
are disregarded and it is Dr. Stiles and not 
us who is playing the game of aiding and 
abetting the kaiser. If his reported inter- 
view satisfies his spirit of egotism, we can not 
object to the self measurement.” 





Contest Over School Examiner 


George R. Boston, D. O., of Newton, N. J., 
was recently appointed school examiner of 
the Andover schools by the School Board of 
that township. The question comes up as to 
whether under the New Jersey law an osteo- 
path is eligible to fill the position as school 
examiner. The Attorney General of the State 
has passed on the question informally, and he 
seems to doubt whether the appointment is le- 
gal under the act regulating osteopathy in the 
State. 

In considering the matter the Attorney Gen- 
eral is acting on his knowledge of osteopathy, 
or more properly the lack of it, and holds that 
the school examiner should know surgical 
conditions, and assumes that the osteopath 
knows none of these things and hence would 
not make a competent school examiner. As 
his premise is wrong, of course his whole line 
of thought is distorted. No doubt the medical 
men will object to Dr. Boston’s appointment, 
and the courts will perhaps be called upon to 
decide. 
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A Great Physician 

(Class Poem at A. S. O. Exercises, June, 
1918.) 

Once in the far off ages, 
Led by a star’s bright ray, 
Three wise men crossed the desert 
Their reverence to pay 
To a babe in a manger lying— 
A wee small boy, that’s all— 
Of parents poor and lowly, 
Not one whom most would call 
Deserving of such worship, 
In such humble position; 
And yet when He grew to manhood 
He became “The Great Physician.” 


Lo, and again, a star gleam 
Caught by a few bright eyes, 
Stationed itself over Kirksville, 
Shining down from the skies. 
And wise men came to the city 
To sit at the master’s feet, 

To study the science of healing, 
And studying, learn to treat. 


For here was a man of wisdom, 

Of wisdom born of God, 

And he gave to the world the secret 

In the heart of nature stored. 

And the world reviled and scorned him, 
It scoffed at him and his mission, 

And yet, he, too, has been proven 

To have been a great physician. 


And we who have been his disciples 
For these years that fast have sped; 
Who have sat at his feet in spirit, 
Who have walked where his steps have led, 
Are going forth as apostles 
To carry his message away, 
To spread the truth of his gospel 
In every home we may. 
Oh wonderful man of healing! 
So simple but full of might! 
We see like a beacon burning 
The brilliant flame of light 
That came from the spark he kindled 
And fanned with his powerful will. 
May we prove that we are worthy 
Of our master—Daddy Still! 
Jane B. Witson, D. O. 
Carizsou, Me. 
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Good Work in Montana 


Montana newspapers tell of the flourishing 
condition of the Missoula County American 
Defense Society, representing many towns 
and counties in the western part of the State. 

Dr. Asa Willard, of Missoula, is one of the 
three members of the organization committee, 
and he has been doing considerable organiza- 
tion work for the Defense Society in addition 
to being one of the “Four-Minute Men” of 
his county. The Society used its machinery 
in the activities of the Liberty Loan campaign 
and Thrift Stamp drives, as well as Red Cross 
and other war activities. 





High Cost of Production 


The high cost of manufacturing, due to war 
conditions, which has affected particularly all 
lines of production involving the use of met- 
als, has had a serious effect upon the output 
of the McManis Table, well known to the 
profession for its adaptability in facilitating 
the various osteopathic trtatments. 

Because of the intimate relation of this ta- 
ble to osteopathic professional practice, Dr. J. 
V. McManis, president of the McManis Ta- 
ble Company, writes to the JouRNAL request- 
ing that attention be called to the advance in 
price he is obliged to make to meet the condi- 
tions referred to. This change will become 
effective Nov. 1, and Dr. McManis says that 
orders received meanwhile will be filled at 
the old price. He writes: “I knew that things 
were lining up so that it would be essential 
to advance the price materially, but I did not 
expect this advance to occur so soon.” 

Created to meet the requirements of labor 
saving and effectiveness in osteopathic treat- 
ment, the McManis Table is gaining general 
recognition as an osteopathic institution of 
approved excellence. Dr. McManis takes 
pride in the following comments from prom- 
inent members of the profession: 

Dr. Charles C. Teall: “Because of sad per- 
sonal experience I have preached conserva- 
tion of energy. Truly I believe the McManis 
Table answers the questions as near as an in- 
ert substance can.” 

Dr. Percy H. Woodall: “I have repeatedly 
stated that I would not part with my old Mc- 
Manis Table for $500 if I could not secure 
another. The new one is incomparably better 
than the old model. It will enable any osteo- 
path to do more and better work.” 

Dr. Jenette H. Boles: “I cannot refrain 
from expressing again my great appreciation 
of the invention which you have made for the 
osteopathic profession. After practicing for 
twenty years, I can truthfully say that your 
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table enables me to handle cases which here- 
tofore I could not have treated alone. It isa 
boon to the profession and a benefit to all pa- 
tients who suffer from the effects of old 
chronic lesions.” 





New Buildings at the Still-Hildreth 
Sanatorium 


Dr. Hildreth announces that material for 
the new building at their institution has now 
all been secured and is in place, and that con- 
struction work is proceeding in a satisfactory 
manner. Delays in securing material and 
workmen will make it impossible for the in- 
stitution to use the new building before the 
early spring, but they confidently expect it to 
be available by that time. 

In this connection it will be of interest to 
the profession to know that the Sanatorium 
has received a letter from the chairman of 
the Board of Managers of the institutions for 
the feeble minded and insane of one of the 
largest Southern States, asking the help of 
the Sanatorium in finding an osteopathic phy- 
sician who had had training in the Macon in- 
stitution, to be associated with the work in 
that State in order that the inmates might 
have the advantage of osteopathic treatment. 
This seems to be a remarkable recognition of 
the work done in Macon. 





Orificial Surgeons and Chiros 


The recent annual meeting of the American 
Association of Orificial Surgeons, held in Chi- 
cago, was graced by the appearance of several 
chiros on the program. Dr. B. A. Bullock, 
D. O., secretary of the organization, states 
that the by-laws provide that anyone regis- 
tered in the State in which he practices is 
eligible to membership in the Association, and 
hence the appearance of some of these irregu- 
lars on the program. The JourNat is in- 
formed that statements made by them as to 
what “chiropractic” could do in many cases 
were severely criticised by other members. 

There may be much in the theories and 
practice of orificial surgery. If so, osteopa- 
thic physicians who feel the need of it are 
justified in attending these meetings, but we 
seriously doubt the wisdom or justice to os- 
teopathy of our members accepting official 
positions in the organization or appearing 
upon the program of the meetings of these un- 
aualified people who are defying the law and 
practicing osteopathy without properly quali- 
fying to do so are to be thus recognized. We 
can see little to be gained and much to be 
lost by giving this class of imposters recog- 
nition by appearing upon the programs with 


‘them. 











OSTEOPATHIC LESION 


III. 


THE BONY LESION—MUSCLES OF LE- 
SIONED AREAS 
Louisa Burns, M. S. D. O. 


The spinal muscles of the segments asso- 
tiated with bony lesions undergo several im- 
portant changes. The lesion which is pro- 
duced as the result of direct manipulation 
causes fairly speedy contraction of the neigh- 
boring spinal muscles, and this contraction 
appears to be normal in character. Occasion- 
ally this contraction disappears within a few 
hours after the lesion has been produced, and 
in these cases the lesion also is apt to disap- 
pear. Most frequently the contraction per- 
sists, and this is probably one factor in main- 
taining the lesion. 

After a few days, in small animals, the 
muscles in the neighborhood of the lesion un- 
dergo changes of a pathological nature. Upon 
palpation they are found somewhat swollen, 
of a putty-like consistency, and they are often 
hypersensitive. Later they undergo diminu- 
tion in size, lose their hypersensitiveness, and 
the interstitial connective tissue cells multt- 
ply, thus producing a condition of contrac- 
ture. In this stage, which corresponds to the 
overgrowth of connective tissue elsewhere 
around lesioned articulations, recovery is dif- 
ncult and sometimes impossible. 


During the first and second stages of the 
muscular effects the muscles have at acid re- 
action, as determined by the acid-fuchsin 
test, and are distinctly edematous. On micro- 
scopial examination the fibers are less dis- 
tinctly striated than in normal muscles, and 
there may be, during the second stage, a rec- 
ognizable multiplication of the interstitial nu- 
clei. 

The reason such muscles are painful is 
probably twofold. In the first place, the ede- 
matous state of the affected muscles exerts 
pressure upon the sensory nerve endings in 
the muscles itself; this causes the constant 
dull aching so often associated with verte- 
bral lesions. The local acidosis also affects 
both the nerve endings of the muscles and 
nerve fibers. The nerve fibers within the 
muscle substance, being bare of the medul- 
lary sheath, must be especially affected by the 
acidosis and by the pressure of the edematous 
muscle substance. 

Manipulation of the muscles, as studied in 
the anesthetized animals, seems to diminish 
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the edema; if the circulation remains fairly 
good, the local acidosis is probably dimin- 
ished also, though this has not been experi- 
mentally determined. Clinically, anything 
which facilitates a better circulation of arte- 
rial blood through the affected muscles must 
diminish the acidosis, and probably also the 
edema. 

These muscles differ from normal con- 
tracted muscles in several respects; normal 
muscles become of acid reaction only in 
marked fatigue; they are not edematous; they 
are silghtly more extensible than relaxed 
muscles, vary in their blood-content, and they 
possess considerable strength. The muscles 
of the neighborhood of a vertebral lesion are 
constantly of slightly acid reaction, are con- 
stantly edematous, are less extensible than 
relaxed normal muscles, are constantly con- 
gested with blood sluggishly flowing, and have 
neither the tone of normal relaxation nor the 
strength of normal contraction. 

The changes which occur in muscles after 
the correction of lesions affecting them has 
not yet been studied by animal experimenta- 
tion. From clinical observation it appears 
that the localized acidosis and edema must be 
rather speedily removed after the correction 
of the vertebral lesion, since the muscles lose 
their hypersensitiveness and give the palpat- 
ing fingers the impression of normal size and 
tone within a few hours after the lesion has 
been corrected. In some cases, indeed, the 
normal “feel” returns to the muscles within a 
few minutes after the correction of the le- 
sion; this does not necessarily indicate that 
all pathological conditions have disappeared 
in so short a time.—Pacific Branch, the A. 
T. Still Research Institute, San Gabriel, Cal. 


WOMEN’S BUREAU 


KaTHERINE McL. Scott, D. O., Editor. 
Columbus, Ohio. 
RESOLUTIONS ADOPTED AT BOSTON 
CONVENTION 


The attitude of the Women’s Bureau of 
Public Health toward the live questions of the 
day is indicated in the following resolutions 
adopted at the Boston meeting: 

Whereas, Our country suffers a shortage of 
labor through the enlistment of men in the 
Army, and 

Whereas, In time of war it is especially 
necessary to provide for child welfare, there- 
fore be it 
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Resolved, That we discourage the mothers 
of young children from entering fields of in- 
dustry and encourage pubic support of such 
needy mothers, and that we lend our every ef- 
fort to maintain the enforcement of all child 
labor laws until all adult labor, both men and 
women, is exhausted. 

Whereas, The examination of school chil- 
dren for certain abnormal conditions has al- 
ready resulted in great good by directing the 
attention of parents to these conditions in 
their early and curable stages, and realizing 
the tremendous importance of early recogni- 
tion of structural defects, particularly spinal 
curvature, and postural abnormalities, there- 
fore be it 

Resolved, That we use all possible influence 
to secure such local and national measures as 
will bring about the acceptance of osteopathic 
physicians in these examinations of school 
children. 

Whereas, Our women are being drafted to 
fill the ranks left vacant by men who have 
gone so valiantly to fight, and, 

Whereas, They are daily proving that they 
can as satisfactorily and as efficiently fill these 
positions, therefore be it 

Resolved, That we advocate the payment of 
the same wage for the performance of the 
same work, in order that our working women 
may find this world a decent place in which 
to live, and rear the future generations with- 
out the sacrifice of health. 

Whereas, In the past wars have been fought 
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upon the undeniable postulate that where all 
are created free and equal, taxation without 
representation is unjust and untenable, there- 
fore be it 

Resolved, That we earnestly support the 
bill now before Congress to submit the federal 
suffrage amendment to the several State leg- 
islatures that democracy may “begin at home.” 

Whereas, Venereal diseases are responsible 
for much of the inefficiency of men in the 
Army and Navy, and result in increased dis- 
ability in the Nation’s industrial life, and 

Whereas, Civil communities are largely re- 
sponsible for these diseases among our men, 
and 

Whereas, No race can maintain its greatest 
vigor when its young men are weakened by 
venereal diseases and its children are conse- 
cuently defective, therefore be it 

Resolved, That we, as members of the Wo- 
men’s Bureau of Public Health, use every ef- 
fort to promote those organizations which are 
fighting these evils and give them both our 
moral and financial support. 

Whereas, The manufacture and use of alco- 
holic liquors is a source of great waste of 
food materials and is responsible for the ma- 
jor amount of crime, disease, misery and pov- 
erty, therefore be it 

Resolved, That this bureau and its individ- 
ual members use all possible influence to fur- 
ther the adoption by States of the Federal 
Prohibition Amendment. 
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ILLINOIS: The regular bi-monthly meeting 
of the Third District Illinois Osteopathic Asso- 
ciation was held in Galesburg Oct. 2. Following 
luncheon at the Elk’s Club the meeting was 
called to order by the president, R. R. Welch, of 
Macombe. E. M. Brown, of Galesburg, gave in- 
structions for the legislative drive, which were 
received with much enthusiasm. 


Spanish influenza was a chief topic of discus- 
sion, and the services of the members of the as- 
sociation were offered to the men of the Army 
and Navy camps in this State, believing the mor- 
tality can be reduced at least fifty per cent by 
osteopathic treatment—F. G. THete, Sec. 


At a meeting of the Chicago Osteopathic Asso- 
ciation, Oct. 4, at Hotel Sherman, there was a 
general discussion regarding the present epidemic 
of so-called Spanish influenza, and one physician 
reported sixty-five cases under his care. The 
following resolutions were offered and uwunani- 
mously passed: 


Whereas, The present Army, Navy and civil 
medical authorities have failed to combat the epi- 
demic of so-called Spanish influenze, and, 


Whereas, No logical treatment or cure has been 
offered by these medical authorities, and, 

Whereas, Appeals through the daily press have 
been made by the American Red Cross and the 
civil medical authorities for the assistance of 
every physician and the use of all available space 
for the care of those afflicted by this epidemic, 
and, 

Whereas, The osteopathic physicians are legally 
recognized by the State of Illinois as fully capa- 
ble of treating and handling all human ailments, 
and, 

Whereas, A number of osteopathic physicians 
have tendered their services without recognition, 
and, 

Whereas, The experience of the osteopathic 
physician in the handling of like conditions has 
been such as to reflect nothing but credit, and, 

Whereas, The osteopathic physicians of Chicago 
have an up-to-date hospital of a capacity of about 
100 beds, and, 

Whereas, We recognize this is no time for criti- 
cism or complaint, but a time when service is 
necessary ; with the desire of best serving human- 
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ity and our Government, and with this privilege 
soley in mind, be it 

Resolved, That we again, as an association, ten- 
der the services of its members to the United 
States naval and military authorities, and to the 
civil authorities, either through the American Red 
Cross, or otherwise, in treating this condition, and 
that the profession tender the use of its hospital 
for the care of these patients, and be it further 

Resolved, That copies of this resolution be sent 
the daily press, to Dr. A. Augustus O’Neill, of 
the American Red Cross; to the medical authori- 
ties of the neighboring camps; to Dr. C. St. Clair 
Drake, of the Illinois State Board of Health; to 
Dr. John Dill Robertson, of the Health Board of 
the city of Chicago, and that this association as 
legalized physicians go on record as protesting 
against the ignoring of them in their offer and 
tender of service in this crisis. 

(Signed) Committee : 
Dr. Joseph H. Sullivan, Chairman. 
Dr. Frank J. Stewart, 
Dr. Jesse R. McDougal. 


INDIANA: The twentieth annual meeting of 
the State Association will be held at the Clay- 
pool Hotel, Indianapolis, Nov. 6 and 7. Ar- 
rangements have been made for papers by Drs. 
H. H. Fryette, of Chicago, and L. Van H. Ger- 
dine, of Macon, Mo. Discussion of national and 
State legislative work and the adoption of a new 
constitution and by-laws to conform with the 
national association will largely take the place of 
the more social features of the customary pro- 
gram. R. C. McCaughan is chairman of the pro- 
gram committee. 


KANSAS: A new organization has come to 
the front here in the formation of the North- 
west Kansas Osteopathic Association, which 
began its existence in Salina the last week of 
September, with twenty-one charter members. 
The officers are A. C. Johnson, Lincoln, presi- 
dent; W. P. Edwards, Concordia, vice-presi- 
dent; D. A. Hawkins, Minneapolis, secretary- 
treasurer. A dozen counties are represented 
in the association and, for the present, meet- 
ings will be held quarterly in different coun- 
ties each time. 


MICHIGAN: The twentieth annual conven- 
tion of the State Osteopathic Association will be 
held at the Statler Hotel, Detroit, Mich., Oct. 
29-30, 1918. There will be an unusually good 
program, embracing the most progressive and 
up-to-the-minute subjects now before the pro- 
fession. Michigan has invited, and made arrange- 
ments for, the osteopaths of Ontario, Ohio, In- 
diana and Illinois. 


MINNESOTA: The Minneapolis Osteopathic 
Clinic has elected as officers for the ensuing year 
L. Alice Foley, president; C. S. Pollock, secre- 
tary; Flora M. Richardson, treasurer. Plans are 
being formulated for the organization of an os- 
teopathic Red Cross unit. 

A very successful two-days’ meeting of the 
State Association was held at the West Hotel, 
Minneapolis, October 4th and 5th. The pro- 
ceedings left no doubt that the association is 
moved by a wide-awake concern for osteo- 
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pathic progress and service. It was the twen- 
tieth annual meeting and E. S. Powell, the 
president, gave an opening address on “The 
Usteopath and the War,” telling what is be- 
ing done in European base hospitals and also 
in this country. 

Addresses were made by Drs. H. H. Fryette, 
Chicago; A. D. Becker, Minneapolis; L. Van. 
H. Gerdine, Macon, Mo., and C. A. Upton, St. 
Paul. Dr. Upton spoke impressively on the 
timely subject of co-operation between the 
State and national associations. Officers were 
elected as tollows: Arthur D. Becker, Minne- 
apous, president; " Gertrude Furbush, Minne- 
apolis, vice-president; F. E. Jorris, Minneapo- 
hs, secretary; Lorothy J. Stevens, Minneapolis, 
treasurer. J. Kane Manuel, Minneapolis, was 
elected chairman of the board of trustees. The 
other members ar C. A. Upton, St. Paul; E. S. 
Powell, St. Paul; R. F. Weeks, Owatonna, and 
Leshe 5. eyes, Minneapolss. 

‘Lhe asssociation is planning to establish in 
Minneapolis a permanent clinic for the treat- 
ment of defective children. 


MISSOURI: A _ new society of osteopathic 
physicians of Hannibal and vicinity was formed 
on Thursday, Sept. 26. Dr. A. G. Hildreth made 
an impressive address and acted as chairman pro 
tem. The following officers were elected: Emma 
Cain, president; Ik. C. Hopkins, vice-president; 
S. B. Grisso, secretary-treasurer; C. L. Wright 
and J. D. Scobee, trustees. Other charter mem- 
bers of the organization are: John A. Bell, 
Philip R. Cain, P. C. Gussman, Bertha Gussman 
and A. §. Hensley. 


NEBRASKA: The development of a plan of 
campaign against the present osteopathic statute 
of Nebraska, or against the construction put upon 
it by Attorney General Reed, was a principal 
topic of discussion at the nineteenth annual con- 
vention of the Nebraska Association on Sept. 206. 
The association has formulated a plea for equal 
rights with other branches of the medical profes- 
sion, asserting that, according to the interpreta- 
tion of the Attorney General any osteopath is 
liable to prosecution if attemping under any cir- 
cumstances to administer any drugs to a patient 
without calling in a licensed medical practician. 

E. M. Cramb, Lincoln, was elected president of 
the association; Kate Stoddard, Lincoln, vice- 
president; L. L. Cramb, Fairbury, treasurer; B. 
S. Peterson, Omaha, secretary. C. H. Johnson, 
Schuyler; F. A. Bates, Geneva, and N. J. Hoag 
land, Central City, were chosen as candidates for 
the appointment by the Governor of one to thi 
State Board of Examiners. 

The program for the day included an address 
on nose and throat surgery by H. A. Fenner; a 
presentation of “TheAnatomic and Mechanistic 
Conception of Disease,” by E. M. Cramb; the 
reading of a report of the national convention 
by H. A. Fenner and a talk on “Devolution” by 
Ira F. Richardson. A concluding feature of the 
program was a series of four-minute talks on 
“The Most Interesting Case I Have Had the 
Past Year,” by Van B. Smith, Lincoln; C. H. 
Johnson, Schuyler; Kate Stoddard, Lincoln; C. 
K. Struble, Hastings; Adrian Elder, Wahoo; C. 
B. Atzen, Omaha; F. E. MacCracken, Beatrice: 
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J. M. Kilgore, York; Richard Sullivan, Kearney; 
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J. T. Young, Fremont; P. F. Kani, Omaha; N. 
J. Hoagland, Central City; G. N. Newton, Fair- 
bury; E. Tiberghien, David City; W. L. Davis, 
Lincoln. 


NEW YORK: Three papers of instructive in- 
terest were read at the October meeting of the 
New York City Society at the Murray Hill Ho- 
tel on Saturday evening, Oct. 19. L. Mason Bee- 
man spoke on “Diagnosis—Real and Assumed.” 
L. H. Warner, of Newark, N. J., discussed “Lab- 
oratory Aid in Osteopathic Diagnosis,” and 
Franklin Fisk presented the subject, “Dorsal 
Technique.” 

At a meeting of the Hudson River North As- 
sociation at Hoosick Falls on Oct. 5, for which 
Drs. W. E. and Harriet Owen were hosts, reso- 
lutions were adopted in recognition of the death 
of Dr. Seth Yale Kennedy, and paid tribute to 
“his unselfishness and sacrifice, his modesty and 
unassuming manner, his earnest and loyal life 
as a true physician.” 


NORTH CAROLINA: State society offi- 
cers were elected as 6 at the annual 
meeting in Raleigh: F. R. Heine, Greensboro, 
president; A. R. Tucker, Raleigh. vice-presi- 
dent; M. J. Carson, Wilmington, secretary- 
treasurer; S. W. Tucker, Durham, trustee. 


OHIO: The Dayton District Society elected 
officers at its September meeting as follows: J. 
O. Minear, Springfield, president; M. Sutherland, 
Middletown, vice-president; P. A. Greathouse, 
Dayton, secretary and treasurer. 


UTAH: At the annual meeting of the State 
Association in Salt Lake City, October 7th, 
E. E. Keeler was elected president and Pearl 


Udall, secretary and treasurer. In his inaugural 
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address Dr. Keeler briefly reviewed the history 
of medicine, showing that the stages of its 
progress have met with opposition from gen- 
eration to generation. He urged enthusiastic 
support of the campaign for Government rec- 
ognition and referred to the great future for 
osteopathy. 

The following resolution was adopted: 

“Be it resolved, That we, the Utah Osteo- 
pathic Association assembled, do go on record 
favoring a higher mental, moral and ethical 
standard for medical practicians; to this end 
we pledge our support, financial and otherwise, 
that laws, now spread upon the statute books 
of the State of Utah, may be enforced. 

“Be it further resolved, That to consummate 
this end, we appoint one representative to 
meet with, and co-operate with, a committee 
appointed by the Medical Association of Utah.” 


GREAT BRITAIN: The eighth annual con- 
vention of the British Osteopathic Association 
was held in London, England, on Friday and 
Saturday, Sept. 27 and 28. Considering the diffi- 
culties of travel the attendance was excellent and 
the meetings were most successful in every way. 

Papers were read by F. Howard Ashton, Man- 
chester, on “Diabetes Mellitus,” and Elmer T. 
Pheils, Birmingham, on “The Influence of Pos- 
ture,” and Dr. Murphy, of Winnipeg, Man., spoke 
most interestingly of his experiences with the 
Canadian Army Medical Corps. 

The following officers were elected for the 
coming year: President, J. Stewart Moore; vice- 
president, Beatrice Hamilton; treasurer, Harvey 
R. Foote; secretary, E. H. Barker; assistant sec- 
retary, Ralph L. West. and the following were 
elected to fill vacancies in the Council: Drs. Wil- 
liam Cooper, Georgiana G. Watson, F. H. Ashton 
and Dora Sutcliffe Lean. 
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Hartford Osteovaths Address Kiwanians: 
Clyde Clark, C. Kingsbury and Roger N. 
Squire of Hartford, Conn., addressed the Kiwanis 
Club of that city at a recent luncheon, explain- 
ing the eagerness of the osteopathic profession 
for war service in the treatment of soldiers at 
home camps and abroad, and the opposition of 
the surgeon general which has stood in the way. 
They told also about the bill introduced at Wash- 
ington for the recognition of osteopaths. 


Will Serve With Y. M. C. A.: Dr. Alson 
H. Gleason, of Worcester, Mass., after being 
denied the privilege of entering military service 
as an army physician, resolved to get in some 
branch of service where his professional ability 
might be turned to account for the soldiers and 
bas taken a course of training at the Lake George 
Y. M. C. A. training camp, in order to assist in 
hospital work where he may be needed in France. 


Health and Happiness: This is the title of 
a most attractive booklet recently put out by the 
Delaware Springs Sanitarium, the well known os- 
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teopathic institution of Delaware, Ohio. The 
book is got up in the best of taste and shows the 
institution as a most attractive and thoroughly 
equipped plant. The profession should keep this 
institution in mind when looking for a place 
where their patients can have the best accommo- 
dations and efficient osteopathic attention. The 
booklet and full information will be sent on re- 
quest. 


How Nujol Acts: The distributors of Nujol 
have requested the JourNAL to call the attention 
of its readers to the point they make that it 
acts mechanically and not as a medicine, and 
that in this respect its use accords with the 
osteopathic viewpoint in the treatment of bod- 
ily ailments. It is further maintained that as 
the factors that go to produce constipation, 
stasis, auto-toxemia are largely mechanical, the 
treatment should be along mechanical lines 
which Nujol facilitates. It encourages the 
bowels to act naturally. 

How and why Nujol acts is described in a 
booklet which has been prepared especially for 
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osteopathic physicians, and a copy of which, 
together with samples of Nujol, will be sent 
on request. 


Personals: At a special meeting of the 
Massachusetts Osteopathic Society in Boston, 
October 10, Dr. George W. Reid, of Worcester, 
gave a timely talk on “The Unvarnished Truth 
About Spanish Influenza.” 


Dr. Guy E. London, of Burlington, Vt., con- 
tributes to the “News and Free Press” of that 
city of October 8th an effectively full sum- 
mary of the osteopathic situation in the matter 
of legislation at Washington, and makes a 
straightforward plea for “permission for each 
man to serve in the Nation’s crisis in the ca- 
pacity in which he can render the greatest 
benefit.” 


Drs. Chas. H. and Nellie Fisk Whitcomb, who 
have practiced for about twenty years at 392 
Clinton Ave., Brooklyn, N. Y., announce their 
removal to the new Chamber of Commerce Bldg., 
32 Court St. Dr. Charles Whitcomb announces 
that he has given special attention and study for 
several years to the treatment of nose and throat 
conditions, especially catarrhal deafness, and has 
fitted up offices in his new quarters for this work. 


Born: To Dr. and Mrs. H. E. Hastings, of 
Winnipeg, Canada, on July 19, a daughter, Mar- 
garet Jean. 


To Dr. and Mrs. Ernest A. Fessenden, of 
Wakefield, Mass., on Sept. 17, a daughter, Jean. 


At the home of Dr. and Mrs. William Stryker, 
Livingston, Mont., on Sept. 12, a boy. 


To Dr. and Mrs. William O. Medaris, of 
Rockford, IIl., on Sept. 7, a girl, Mary Ellen. 


Married: Dr. Caroline Irene Griffin, secretary 
of the Connecticut Osteopathic Association, and 
Charles Solomon Fuller, were married on Sept. 
4, at East Lyme, Conn. ‘They will make their 
home at Somers, Conn. 


Dr. Lillian L. Thompson, of Nutley, N. J., was 
married in Grace Episcopal Church of that place 
on July 25, to George McCloughen Jenkins. 


Dr. Harold Joseph Long, now serving in the 
Army, and Miss Josephine Therese Frazer, 
daughter of Mr. and Mrs. Perry C. Tiedeman, 
of Toledo, Ohio, were married there on Sept. 7. 


Died: Dr. J. E. Hoskins, at Piqua, O., Oct. 15. 


Wanted: By a college woman graduate of A. 
S. O., 1915, a position in an osteopathic institu- 
tion, or as assistant to an established osteopathic 
physician. Licensed in Missouri, Illinois and 
New Jersey. Address S., care Journat, A. O. 
A., Orange, N. J. 


Wanted: A position as assistant to some 
doctor or take charge of a practice. A 1918 
graduate of the Kirksville School. Write to Dr. 
Mildred Tuttle, 149 Limerock St., Rockland, Me. 


Osteopath Wanted in England: A well-es- 
tablished member of the A. O. A. in one of 
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the large English cities wishes an assistant, 
preferably a man who knows the naso-pharyn- 
geal technique. Address England, A. O. A. 
JourRNAL, Orange, N. J. 
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Dibble, L. M., from 10 Tremont St. to 4 
Sprague St., Malden, Mass. 

Ennson, Louis St. C., from 112 W. 72d St., to 
138 W. 71st St., New York City. 

Francis, J. E., from Tulsa,.Okla., to Union Bldg. 
Shelbyville Ill. 

Gerdine, L. Van H., from Kirksville to Still- 
Hildreth San., Macon, Mo. 

Gilbert, H. A. B., from 28 S. 7th St. to 719 
Hamilton St., Allentown, Pa. 

Griffiths, Geo. A., from Fayetteville, to Murchi- 
son Nat. Bank Bldg., Wilmington, N. C 

Hammer, M. C., from Belle Plaine, Iowa, to 
Union Blk., New Castle, Ind. 

Hawkins, E. W., from Red Wing, to 208% Cen- 
tral Ave., Faribault, Minn. 
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Hook, Rolla, from Logan, to Coml. Nat. Bank 
Bldg., Council Bluffs, Iowa. 

Johnson, Harriet I, from Redfield, S. Dak., to 
Box 764 Bisbee, Ariz. — 

Johnson, J. B., from Dollar Bk. Bldg., to Ma- 
honing Bk. Bldg., Youngstown, Ohio. 

Jones, Etha M., from Jackson, Mich., to 211% 
Market St., Warren, Pa. 

Kaiser, C. A., from F. & M. Bank Bldg., to 
Olson Bldg., Lockport, N. Y. 

Kalb, Chas. E., from Ferguson Bldg., to Reisch 
Bldg., Springfield, Ill. 

Keefer, F. E., from Orange, to Summit, N. J. 

Kinney, Licta Fay, from 39 S. State St. to 17 
N. State St., Chicago, III. 

Long, Geo. P., from 50 E. 42d St., to 414 Madi- 
son Ave., New York City. 

McEwen, Margaret, from 1316 Spruce St. to 
1322 Spruce St., Philadelphia, Pa. 

McWilliams, R. A., from Detroit, Mich., to 207 
State St., Portland, Me. 

Maybee, Mildred L., from Phila., Pa., to “Birch- 
monte,” N. Conway, N. H. 

Miller Lurella B., from Steelton, Pa., to Grier 
Park Bldg., Greenwood, S. C. 

Morrison, D. N., from 120 E. 34th St, to 2 W. 
43d St., New York City. 

Moseley, J. R., from Petoskey, Mich., to St. Au- 
gustine, Fla. 
Norris, Kate L., from Brooklyn, to Hotel Leo- 
nori, Madison Ave. & E. 63d St., New York. 
O’Neill, T. H., from 507 Fifth Ave., to 37 Madi- 
son Ave., New York City. 

Perry, R. M., from Greensburg, Ind., to 715 E. 
9th St., Kansas City, Mo. 

Rimol, Anna, from Concordia, to Norway, Kan. 
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Robinson, L. A., from Ft. Pierce.to: New Smyr- 
na, Fla. 7 : 

Roddy, G. H., from Alice, Texas, to 1231%4 W. 
2d St., Kewanee, IIl. 

Roderick, John S., from Hamilton, Ill, to Cen- 
tral Trust Bldg,. Mason City, Iowa. 

Sanford, C. A., from Greeley, Col., to Capitol 
Theatre Bldg., Cheyenne, Wyo. 

Savage, J. A., from Wallace, Idaho, to Torrey 
Bldg., Duluth, Minn. 

Schenck, Aletta, from 74 N. Arlington Ave., to 
290 William St., E. Orange, N. J. 

Sears, Chas. A., from Rickreall, Ore., to Burley, 
Idaho. 

Sellards, D. D., from Detroit, to 1111 Fair Oaks 
Pk’way, Ann Arbor, Mich. 

Slaugh, J. Harry, from W. Lehigh Ave., to 1413 
W. Allegheny Ave., Philadelphia, Pa. 

Thorsen, Marie, from Wright & Callender Bldg., 
to Story Bldg., Los Angeles, Cal. 

Turner, C. K., from 604 Congress St., to 221 
Woodfords St.. Woodfords Sta., Portland, Me. 

Van Doren, M. H., from Ist Nat. Bk. Bldg., to 
Nixon Bldg., Pittsburgh, Pa. 

Verhey, Marie, from Pella, Ia., to Odd Fellow 
Bldg., Knoxville, Ia. 

Walters, Mary, from 1513 State St.. to 9 W. 
Victoria St., Santa Barbara, Cal. 

Weed, Dana L., from Macon, to 1012 E. 8th St., 
Kansas City, Mo. 

Whitcomb, C. H., Whitcomb, Mrs. C. H., from 
392 Clinton Ave. to 32 Court St., Brooklyn, 
N.Y; 

Wood, Thos. C., from Skidmore, Mo., to Box 
247, Panora, Iowa. 

Young, D. D., from McMinnville, to Morgan 
Bldg., Portland, Ore. 
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